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MEDICAL  STAFF 

(Jointly  with  Health  and  Welfare  Services) 
at  31st  December,  1971 


County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

C.  H.  T.  Wade,  m.d.,  ch.b.,  b.sc.,  d.p.h. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer: 

D.  S.  Parken,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  d.p.h. 

Principal  Senior  Medical  Officers: 

Jeannette  Diamond,  m.b.,  ch.b.,  d.r.c.o.g.,  d.p.h. 

Irene  E.  Howorth,  b.sc.,  m.b.,  ch.b.,  d.r.c.o.g.,  d.c.h.,  d.p.h. 

J.  G.  A.  S.  Williamson,  m.d.,  ch.b.,  d.p.h. 

Principal  School  Dental  Officer: 

G.  Entwisle,  l.d.s. 

Superintendent  School  Nurse  and  Health  Visitor: 

Miss  P.  C.  L.  Gould,  f.r.s.h. 

Deputy  Superintendent  School  Nurse  and  Health  Visitor: 

One  Vacancy 

Assistant  Superintendent  School  Nurses  and  Health  Visitors: 

Whole-time — 1 1 

Senior  Administrative  Assistant,  School  Health  Department: 

R.  Bamford 

Divisional  School  Medical  Officers: 

G.  R.  Brackenridge,  m.b.,  ch.b.,  d.p.h. 

F.  W.  Bunting,  m.b.e.,  m.d.,  ch.b.,  d.p.h. 

A.  B.  Davies,  m.b.,  b.ch.,  d.p.h. 

J.  V.  Dyer,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

W.  J.  Elwood,  M.B.,  B.CH.,  B.A.O.,  D.P.H. 
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J.  G.  Hailwood,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
P.  G.  Holt,  M.B.,  CH.B.,  D.P.H. 

T.  S.  Jones,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

P.  Lee,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

J.  E.  Morris,  b.sc.,  m.b.,  b.ch.,  d.c.h.,  d.p.h.,  d.i.h. 
J.  M.  V.  Packer,  m.b.,  ch.b.,  d.p.h. 

A.  N.  Pickles,  m.b.,  ch.b.,  d.p.h. 

P.  M.  Sammon,  m.b.,  ch.b.,  d.p.h. 

W.  Sharpe,  b.sc.,  m.b.,  d.p.h. 

E.  Taylor,  m.b.,  ch.b.,  d.p.h. 

J.  Walker,  m.b.,  ch.b.,  d.p.h.,  l.d.s.,  d.p.d. 


Senior  Medical  Officers:  Whole-time — 18 
Medical  Officers  (Departmental):  Whole-time — 66;  Part-time — 75 


School  Nurses  and  Health  Visitors:  Whole-time — 404;  Part-time — 58 
Clinic  Nurses,  S.R.N.:  Whole-time — 20;  Part-time — 115 
Clinic  Nurses,  S.E.N.:  Whole-time — 3;  Part-time — 45 


Generalised  Nurses,  D.N./M. 

Area  Dental 

T.  N.  Ashall,  l.d.s. 

T.  A.  M.  Ashman,  l.d.s. 

J.  Greenhalgh,  l.d.s.,  r.c.s. 

J.  L.  Halton,  l.d.s. 

F.  M.  Heap,  b.d.s. 

J.  F.  Higson,  b.d.s. ,  l.d.s. 

A.  Jones,  l.d.s.,  r.c.s. 


W./H.V. :  Whole-time— 2 
Officers: 

L.  A.  Jones,  l.d.s. 

J.  O.  Lofthouse,  m.sc.,  l.d.s.,  r.c.s.,  d.d.p.h. 
G.  K.  Taylor,  l.d.s.,  r.c.s. 

P.  H.  Taylor,  b.d.s. 

C.  R.  Wheeler,  l.d.s. 

Bertha  D.  Worswick,  b.d.s.,  l.d.s. 


Senior  Dental  Officers:  Whole-time — 10 
Dental  Officers:  Whole-time — 24;  Part-time — 43 


Specialist  Medical  and  Dental  Staff 
Psychiatrists:  Whole-time — 3;  Part-time — 7 

(Five  part-time  by  arrangement  with  the  Liverpool  and  Manchester  Regional  Hospital  Boards) 

Ophthalmic  Surgeons:  Part-time — 22 
Orthopaedic  Surgeons:  Part-time — 17 
Aural  Surgeons:  Part-time — 4 
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Orthodontists:  Part-time — 4 
Medical  and  Dental  Anaesthetists:  Part-time — 31 

Senior  Speech  Therapist:  Miss  A.  E.  M.  Pauli,  l.c.s.t. 

Speech  Therapists:  Whole-time — 7;  Part-time — 9 

Orthopists:  Whole-time — 1;  Part-time — 3 

Organiser  of  the  Services  for  Children  with  Impaired  Hearing:  B.  J.  Fisher,  m.ed.,  d.a.s.e.,  dip.ed.  psych., 

A.B.PS.S. 

Peripatetic  Teachers  of  the  Deaf — 15 
Teachers  in  Charge,  Partially  Hearing  Units — 6 

Schools’  Psychological  Service  Adviser:  T.  Simm,  B.sc.,  dip.ed. psych.,  a.b.ps.s. 

Educational  Psychologists:  Whole-time — 23;  Part-time — 4 

Psychiatric  Social  Workers:  Whole-time — 6;  Part-time — 4 

Physiotherapists:  Whole-time — 9;  Part-time — 12 

Chiropodists:  Part-time — 19 

Bleasdale  House  Residential  Special  School  for  Physically  Handicapped  Boys  (Junior),  Silverdale 

(Telephone:  Silverdale  217) 

Matron:  Miss  C.  M.  Hayes 
Head  Teacher:  Miss  D.  Swain 

Broughton  Tower  Residential  Special  School  for  Delicate  Pupils,  Broughton-in-Furness 

(Telephone:  Broughton-in-Furness  242) 

Matron:  Mrs.  M.  Barker 
Head  Teacher:  Mr.  E.  G.  Sharpies 

Kepplewray  Residential  Special  School  for  Physically  Handicapped  Girls,  Broughton-in-Furness 

(Telephone:  Broughton-in-Furness  280) 

Matron:  Miss  M.  W.  Dawson 
Head  Teacher:  Mrs.  G.  E.  Cornwell 

Consultant  Paediatrician:  Madeleine  B.  Morris,  m.d.,  b.s.,  m.r.c.p.,  d.c.h. 
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Sedgwick  House  Residential  Special  School  for  Epileptic  Pupils,  Sedgwick 

( Telephone :  Sedgwick  352) 

Matron  :  Miss  J.  Sharp 
Head  Teacher:  Mr.  A.  G.  M.  Brooks 

Singleton  Hall  Residential  Special  School  for  Physically  Handicapped  Boys  (Senior),  Singleton 

(Telephone:  Poulton-le-Fylde  2873) 

Matron:  Miss  C.  M.  Woolley 
Head  Teacher:  Mr.  J.  P.  Nyland 

Mere  Oaks  School  for  Physically  Handicapped  Boys  and  Girls,  Standish 

(Telephone:  Wigan  43481) 

Head  Teacher:  Mr.  G.  Marshall 

Consultant  Paediatrician:  R.  M.  Forrester,  m.d.,  m.a.,  m.r.c.p.,  m.r.c.s.,  d.c.h. 
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LANCASHIRE  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


SCHOOL  HEALTH  SUB-COMMITTEE 


SIXTY-THIRD  ANNUAL  REPORT 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
For  the  Year  Ended  31st  December,  1971 


To  the  Chairman  and  Members  of  the  Lancashire  Education  Committee 
Ladies  and  Gentlemen, 

I  beg  to  submit  the  report  of  the  School  Health  Service  for  the  year  1971. 

The  population  of  school  children  has  risen  by  about  15,000.  An  annual  increase  of  this  order 
has  been  a  regular  occurrence  for  some  years  past.  Since  it  represents  an  increase  of  only  three  per  cent, 
or  thereabouts,  it  may  be  thought  to  present  few  problems.  This  increase,  if  evenly  spread,  could  have 
been  absorbed  without  strain  by  the  existing  staff.  In  fact  it  has  occurred  in  those  areas  most  troubled 
by  staffing  problems.  It  has  been  generally  true  over  the  years  that  the  recruitment  and  retention  of 
staff  has  been  easier  the  farther  north  one  went,  whereas  the  child  population  has  increased  more  the 
farther  south  one  went.  Inevitably  there  has  been  a  widening  gap  in  the  south  of  the  County  between 
the  demand  for  and  the  supply  of  professional  staff,  and  this  has  led  to  some  criticism  when  services 
have  had  to  be  reduced  or  withdrawn.  Whether  this  problem  may  be  eased  for  the  new  authorities 
by  the  recasting  of  local  Government  boundaries  remains  to  be  seen.  Despite  these  difficulties  it  is 
worth  noting  that  more  children  have  been  medically  examined  this  year  than  last. 

The  most  important  single  event  during  the  year  was  the  coming  into  effect  of  the  Education 
(Handicapped  Children)  Act,  1970,  which  made  provision  “for  discontinuing  the  classification  of 
handicapped  children  as  unsuitable  for  education  at  school.”  As  from  the  appointed  day,  1st  April, 
1971,  local  education  authorities  assumed  responsibility  for  the  education  of  all  children  who  had 
previously  been  excluded  from  the  educational  system  on  grounds  of  mental  handicap.  This  included 
those  who  were  attending  what  were  formerly  known  as  junior  training  centres  as  well  as  those  who 
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were  resident  in  hospitals  for  the  mentally  subnormal.  Although  these  children  within  the  County 
number  only  about  1,900  they  present  a  big  challenge  by  virtue  of  the  multiplicity  of  their  handicaps, 
and  of  the  number  of  problems  in  connection  with  their  education  which  remain  to  be  solved.  They 
also  represent  a  new  responsibility  to  the  School  Health  Service  and,  since  no  extra  staff  have  become 
available  as  a  result  of  this  transfer  of  responsibility,  progress  will  necessarily  be  slow.  There  is  much 
uncertainty  as  to  how  best  to  help  them  and  reference  is  made  to  this  in  the  sections  devoted  to  the 
school  psychological  service  and  to  the  service  for  hearing  impaired  children. 

Provision  for  physically  handicapped  children  are  being  improved  and  at  the  time  of  writing  a 
second  day  school  specially  designed  for  120  children  has  been  opened  at  Kirkby. 

The  needs  of  the  physically  handicapped  on  leaving  school  have  not  received  as  much  attention 
as  those  of  the  mentally  handicapped.  The  appointment,  during  the  year,  of  a  careers  advisory  officer 
with  special  responsibility  for  the  handicapped  young  person  was  an  event  which  was  noted  with 
interest. 

All  the  services  maintained  by  the  Committee  have  continued  to  operate  throughout  the  year  to  the 
best  possible  advantage  of  the  children.  Shortages  of  staff  have  sometimes  determined  a  temporary 
curtailment  of  what  could  be  offered  and  this  has  particularly  affected  the  speech  therapy  service  which 
is  going  through  a  most  difficult  time  in  terms  of  recruitment.  All  the  more  gratitude  is,  therefore,  due 
to  those  members  of  staff  who  have  maintained  services  in  circumstances  which  sometimes  fall  short  of 
what  is  desirable. 

Two  problems  involving  the  health  of  the  school  child  remain  unsolved.  One  is  the  unsatisfactory 
state  of  the  teeth  and  the  other  is  a  persistent  incidence  of  infestation  with  head  lice  in  certain  areas. 
In  regard  to  the  latter  there  has  been  a  favourable  response  to  a  special  programme  of  health  education 
in  schools.  In  regard  to  the  former,  that  is  dental  health,  the  introduction  of  fluoridation  to  the  water 
supply  would  cut  the  incidence  of  dental  caries  by  almost  half.  Special  surveys  are  being  conducted  in 
the  Manchester  area  in  conjunction  with  the  staff  of  the  Manchester  University  Dental  School,  on  the 
effect  of  fluoridated  mouth  washes  and  topical  application  of  fluoride.  Reports  on  these  surveys  will 
shortly  be  available. 

Co-operation  between  teachers  and  all  those  engaged  in  the  School  Health  Service  in  all  matters 
related  to  the  health  of  the  school  child  is  the  cornerstone  of  success  and  it  is  a  pleasure  to  take  this 
opportunity  to  express  gratitude  to  all  those  in  education,  at  whatever  level,  who  have  given  their 
understanding  and  willing  support.  Among  the  new  posts  created  by  the  Committee  during  the  year  is 
one  which  carries  responsibility  for  advising  on  the  growth  and  teaching  of  personal  relationships  in 
schools.  A  broad  interpretation  of  this  responsibility  would  see  it  covering,  at  the  least,  the  promotion 
of  a  school  counselling  service  and  the  development  of  health  education  in  schools.  The  School  Health 
Service  has  been  concerned  in  both  of  these  functions  for  a  long  time  and  the  new  appointment  carries 
with  it  the  prospect  of  a  valuable  partnership  in  this  very  important  field. 

I  am  most  grateful  for  the  interest  of  members  of  the  County  Council  in  the  work  of  the  Depart¬ 
ment  and  for  the  support  of  the  Education  Committee,  and  especially  of  the  members  of  the  School 
Health  Sub-Committee,  which  is  so  essential  to  the  continued  progress  and  successful  development  of 
this  work. 

I  am,  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

C.  H.  T.  WADE, 

County  Medical  Officer  of  Health 
and  Principal  School  Medical  Officer 


School  Health  Department, 
East  Cliff  County  Offices 
September,  1972 

{Telephone:  Preston  54868) 
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MEDICAL  EXAMINATION 


The  table  below  shows  the  number  of  maintained  schools  in  the  County  area  on  the  31st  December, 
1971,  and  the  number  of  children  on  the  roll: 


Type  of  School 

No. of  Depts. 

No.  on  Roll 

Nursery  . 

.  43 

663* 

Primary  . 

.  1,294 

285,635f 

Secondary  (Modern) 

.  156 

93,703 

(Boarding) 

.  1 

199 

(Grammar) 

.  49 

31,290 

(Technical) 

.  2 

938 

(Comprehensive) 

.  38 

32,768 

Special  (Day)  . 

.  65 

5,691 

(Residential) 

.  11 

547 

Total  .. 


1,659  451,434 


*In  addition  there  are  2,360  part-time  pupils  in  Nursery  Schools 
tin  addition  there  are  1,381  part-time  pupils  in  Nursery  Classes 


1.  Periodic  Examinations 

It  is  the  first  responsibility  of  the  School  Health  Service  to  ensure  that  every  child  enjoys  that 
state  of  health  which  enables  full  benefit  to  be  derived  from  the  education  received ;  the  term  health 
is  meant  to  include  the  physical,  mental,  emotional  and  social  aspects  of  living.  While  good  health 
is  hoped  for,  and  its  promotion  actively  pursued,  ill  health  in  one  or  other  form  inevitably  exists  and 
needs  identification  and  correction,  or,  if  this  cannot  be  achieved,  adaptation  of  the  educational 
situation  to  it. 

To  this  end,  it  has  been  a  tradition  of  the  School  Health  Service  that  all  school  children  should 
be  systematically  submitted  to  a  medical  examination  at  defined  points  during  their  school  life.  This 
tradition  was  preserved  in  the  Education  Act  1944  and  in  the  County  area  these  “periodic”  examina¬ 
tions  take  place  during  the  first  year  after  entry  into  school,  at  about  the  age  of  transfer  to  secondary 
school,  and  during  the  last  year  at  school. 

The  great  majority  of  these  eaxminations  revealed  no  evidence  of  ill-health,  a  fact  which  has  led 
to  the  development  of  the  scheme  for  selectively  examining  only  those  children  in  whom  there  is  cause 
to  suspect  some  deviation  from  normal  good  health.  So  far  this  scheme  has  been  applied  on  a  wide 
scale  only  to  children  in  the  intermediate  age  group  but  there  is  no  reason  why  it  should  not  also  be 
extended  to  the  “school  leavers” ;  it  is  not,  however,  applicable  to  those  of  school  entry  age.  The  system¬ 
atic  examination  of  all  children  within  their  first  year  at  school  not  only  provides  a  valuable  base  line 
from  which  future  development  and  progress  may  be  measured,  but  it  also  affords  an  early  opportunity 
to  assess  how  the  child  is  accommodating  to  the  challenge  of  school  life  -  the  first  major  adaptive 
change  demanded  by  society. 

During  the  year  23,944  children  were  of  an  appropriate  age  for  an  “intermediate”  examination, 
that  is  an  examination  at  about  the  age  of  transfer  to  secondary  school.  Of  these,  8,517  were  examined 
as  a  routine  and  the  remainder  were  subject  to  the  selective  system.  Of  this  remainder,  5,321  were 
examined  and  the  rest  were  not,  since  there  was  no  a  priori  evidence  to  suggest  the  need.  The  selective 
system  of  examination  of  this  age  group  is  now  conducted  in  the  whole  or  in  part  of  all  education 
divisions  except  five. 
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Since  the  purpose  of  these  examinations  is  to  assess  how  the  child  functions  in  school,  their  value 
is  necessarily  limited  by  their  periodicity;  the  basis  of  all  school  health  work  rests  on  the  continuous 
and  continuing  observations  by  all  those  in  contact  with  the  children  so  that  help  can  be  given  when  it 
is  needed. 

2.  Special  Examinations 

Perceptive  observation  of  children  in  school  leads  to  the  identification  of  potential  or  incipient, 
as  well  as  of  confirmed  problems.  Identifications  leads  to  “examination”  of  the  difficulty  in  order  that 
a  solution  may  be  found.  “Special  examinations”,  therefore,  concern  children  not  due  for  periodic 
examination  who  are  specially  presented  by  parents,  teachers  or  school  nurses  when  some  defect  is 
suspected.  With  the  tendency  to  depart  from  the  rather  rigid  system  of  periodic  examination  of  all 
school  children  at  defined  ages  there  is  the  parallel  need  to  to  maintain  a  close  relationship  between  the 
school  and  the  medical  officer  so  that  he  may  himself  search  out,  and  advise  on,  problems  presented 
by  individual  children  as  and  when  the  need  arises.  This  process  of  uninterrupted  observation  depends 
on  the  continuity  of  service  of  an  adequate  number  of  medical  officers,  and  the  work  done  in  this  way 
is  not  necessarily  reflected  in  the  figure  shown  in  the  table.  The  difficulties  faced  by  children  in  school 
may  often  be  resolved  by  informal  discussion  between  teachers  and  medical  officers.  That  the  child 
is  not  formally  “examined”,  and  that  the  work  is  not,  therefore,  recorded  in  statistical  form,  does  not 
detract  from  its  value. 

3.  Re-inspection 

This  is  for  children  who,  at  a  previous  examination  during  the  year,  had  some  problem  requiring 
treatment  or  observation. 

The  following  tables  show  the  number  of  examinations  made  during  1971. 


Number  of  schools  in  which  periodic  (routine  and  selective)  medical 

examinations  were  completed  .  975 

Number  of  pupils  examined : 

“Entrants” .  46,322 

“Second  age  group”  .  13,838 

“Leavers” .  21,514 


Total .  81,674 


Number  of  special  examinations  .  25,252 

Number  of  re-examinations  .  16,834 

Number  of  parents  present  at  periodic  (routine  and  selective) 

examinations .  38,339 

Number  of  parents  present  at  special  examinations  .  14,054 


Physical  Condition 

Part  I  of  the  Appendix  (Table  A)  shows  the  classification  of  the  physical  condition  of  pupils 
examined  in  the  periodic  age  groups  under  two  categories:  “satisfactory”  (99.80  per  cent)  and  “un¬ 
satisfactory”  (0.20  per  cent).  There  are  no  criteria  to  guide  medical  officers  in  assigning  children  to 
one  or  other  of  these  categories;  the  classification  is  a  crude  statement  of  subjective  opinion  about  the 
state  of  a  child’s  general  health.  Most  medical  officers,  for  example,  might  record  as  satisfactory  the 
physical  condition  of  a  child  known  to  have  heart  disease  provided  that  in  other  respects  health  was 
good.  The  label  “unsatisfactory”  conjures  up  the  picture  of  a  pale,  undersized,  listless  and  obviously 
unhealthy  child  in  whom  no  gross  defect  referable  to  any  specific  system  may  be  identified. 
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Uncleanliness 


The  work  of  the  school  nurses  in  dealing  with  uncleanliness  continues  to  be  of  great  importance, 
the  more  so  since  the  problem  of  infestation  seems  to  be  increasing.  The  reasons  for  this  are  obscure 
but  one  factor  may  be  the  apparent  resistance  of  the  louse  to  the  preparation  commonly  used  for  its 
control.  Other  chemicals  are  being  tried  and  early  reports  are  encouraging. 

Cleanliness  inspections  were  carried  out  in  the  schools  during  the  course  of  22,141  visits  by  the 
school  nurses,  an  average  of  13.3  for  each  school  for  the  year.  At  these  visits  824,362  examinations 
were  made  and  24,578  children  were  found  to  be  verminous.  The  nurses  also  made  331,624  examina¬ 
tions  of  children  in  respect  of  conditions  other  than  verminous  infestation,  and  in  addition  they  paid 
30,439  visits  to  homes  where  they  saw  parents  and/or  children  on  35,166  occasions. 


Comparative  figures  are  shown  below : 

Percentage  of  Children 
Verminous  on 

Year  School  Roll 


1971  .  5.49 

1970  4.47 

1965  3.45 

1960  .  4.3 

1955  .  4.6 

1950  .  6.7 


Percentage  of  Children  Verminous  on  School  Roll  in  Education  Executive 

Areas  in  1971 


Education 

Executive 

Area 

% 

Education 

Executive 

Area 

% 

Education 

Executive 

Area 

% 

Education 

Executive 

Area 

% 

1 

0.82 

9 

4-73 

17 

7-30 

Kirkby 

11-97 

2 

2-68 

10 

2.99 

18 

7-25 

Stretford 

2-94 

3 

3.72 

11 

1-94 

19 

5.17 

Widnes 

5.90 

4 

1-93 

12 

4-20 

20 

1012 

Crosby  B. 

9-39 

5 

102 

13 

1-99 

21 

3-12 

Huyton 

18-74 

6 

8-71 

14 

519 

22 

2-48 

Middleton 

5-93 

7 

7-74 

15 

301 

23 

5  07 

8 

904 

16 

907 

24 

4-82 

This  table  shows  the  wide  variation  in  different  parts  of  the  County.  Some  variation  in  the 
standards  employed  is  partly  responsible,  and  this  appears  to  be  unavoidable  in  any  large  body  of 
school  nurses. 
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There  is  undoubtedly  an  actual  difference  in  the  infestation  rate  in  different  areas.  The  rate  in 
rural  areas  is  lower,  and  on  the  whole  the  highest  rates  are  in  the  most  thickly-populated  areas.  Most 
areas  which  have  received  over-spill  population  have  shown  marked  increases  in  their  infestation 
rates.  In  one  or  two  areas  where  there  has  been  a  special  problem  of  this  kind  the  health  education 
unit  has  given  valuable  assistance  in  combatting  high  infestation  rates. 


ARRANGEMENTS  FOR  MEDICAL  TREATMENT 
Minor  Ailments  and  Consultation 

The  traditional  term  “minor  ailment  clinic”  continues  in  use,  although  it  less  and  less  reflects 
the  purpose  of  the  work  done.  It  is  not  the  intention  in  these  clinics  to  treat  children  who  should 
more  properly  be  receiving  attention  from  their  general  medical  practitioner.  Their  main  use  is  for 
unhurried  consultation  between  the  parent  and  the  school  medical  officer  on  any  of  the  many  problems 
which  may  beset  a  child  in  school  and  on  which  the  medical  officer’s  advice  may  be  helpful.  As  the 
school  nurse  is  available  these  consultations  can  be  of  great  value,  perhaps  most  of  all  when  the  nurse 
is  also  the  health  visitor,  as  is  usually  the  case.  There  are  also  no  better  opportunities  in  the  school 
health  service  for  education  in  health  than  these  consultations  with  individual  parents  and  it  can  be 
said  that  the  majority  of  school  medical  officers  make  the  most  of  these  meetings.  Attendances  in 
1971  were  65,421. 

In  five  clinics,  specialists  attend  for  consultation  in  regard  to  certain  ear,  nose  and  throat  conditions 
that  may  require  treatment  in  hospital. 


Defective  Vision  and  Squint 

Ophthalmic  surgeons  attend  at  clinics  throughout  the  County  for  the  purpose  of  carrying  out 
refractions  and,  where  necessary,  prescribing  spectacles.  The  supply  of  spectacles  is  the  function  of 
the  Local  Executive  Council  under  the  National  Health  Service  Act,  1946,  and  there  is  close  co-opera¬ 
tion  between  the  two  departments.  Of  all  children  examined  at  periodic  examinations  2.36  per  cent 
were  found  to  require  spectacles. 


Orthoptic  Treatment  for  Squint 

Orthoptic  clinics  continued  to  be  held  during  the  year  at  Chorley,  Eccles  and  Nelson.  A  total  of 
1,240  children  attended  for  treatment  and  of  these  75  were  referred  to  hospital  for  operation. 

Patients  seen  by  the  orthoptists  are  those : 

(a)  Referred  for  diagnostic  purposes 

(b)  Attending  for  treatment 

(c)  Follow-up 

It  is  important  for  the  future  health  of  a  child’s  vision  that  a  squint  is  recognised  and  treated 
early,  and  referral  on  suspicion  (including  that  of  the  mother)  should  not  be  delayed  beyond  the 
sixth  month  of  life.  Untreated  squints,  apart  from  being  aesthetically  displeasing,  may  affect  vision 
by  altering  the  ability  of  the  eyes  to  act  in  unison ;  treatment  which  is  long  delayed  may  not  restore 
this  loss,  although  late  operative  interference  may  be  justified  on  aesthetic  grounds.  The  orthoptic 
clinics  provide  both  a  diagnostic  and  a  treatment  service  and  are  fully  utilised.  Every  encouragement 
is  given  to  secure  the  early  referral  of  children  and  the  co-operation  of  parents. 

From  the  table  on  page  17  it  can  be  seen  that  of  the  total  attendances  of  5,352,  1,320  were  made 
by  children  below  the  age  of  five  years. 


The  following  table  shows  the  work  done  during  the  year  at  the  orthoptic  clincs: 


Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

Chorley . 

287 

52 

— 

— 

9 

226 

Eccles  . 

444 

65 

— 

— 

35 

344 

Nelson . 

509 

35 

12 

8 

11 

443 

Total  . 

1,240 

152 

12 

8 

55 

1,013 

15 


Chiropody 

The  table  below  gives  details  of  the  chiropody  services  at  the  clincs  where  the  sessions  are  held : 


Health 

Division 

Clinic 

Edn. 

Div. 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

2 

Lancaster  . 

2 

167 

119 

12 

10 

8 

18 

2 

Morecambe . 

2 

177 

123 

10 

12 

12 

20 

3 

Fleetwood  . 

3 

63 

44 

12 

— 

3 

4 

3 

Kirkham  . 

3 

45 

27 

12 

— 

1 

5 

3 

Lytham  (Bath  St)  ... 

3 

24 

18 

2 

— 

— 

4 

3 

Poulton  . 

3 

66 

43 

10 

— 

2 

11 

3 

Thornton  (Cleveleys) 

3 

50 

31 

7 

1 

5 

6 

5 

Accrington . 

7 

193 

185 

1 

— 

— 

7 

5 

Clitheroe  . 

5 

143 

140 

1 

— 

— 

2 

5 

Darwen  . 

9 

318 

310 

2 

— 

1 

5 

6 

Padiham  . 

5 

70 

48 

3 

— 

10 

9 

6 

Colne  . 

6 

59 

52 

— 

2 

— 

5 

6 

Nelson  . 

6 

151 

134 

2 

— 

— 

15 

8 

Ashton-in-Makerfield 

13 

147 

104 

8 

2 

— 

33 

8 

Hindley  . 

14 

74 

58 

6 

— 

— 

10 

8 

Standish  . 

13 

71 

64 

— 

— 

— 

7 

9 

Kirkby  (Northwood) 

16 

37 

20 

9 

— 

2 

6 

9 

Kirkby  (Southdene) 

16 

34 

21 

3 

— 

3 

7 

10 

Earlestown . 

17 

58 

30 

9 

1 

— 

18 

10 

Haydock  . 

17 

69 

44 

10 

— 

1 

14 

11 

Horwich  . 

14 

40 

21 

— 

— 

— 

19 

11 

Westhoughton 

14 

34 

21 

— 

— 

— 

13 

12 

Haslingden . 

8 

118 

110 

— 

— 

2 

6 

12 

Whitefield  . 

19 

226 

202 

— 

2 

— 

22 

13 

Bacup  . 

8 

229 

217 

— 

— 

2 

10 

13 

Heywood  . 

20 

73 

65 

— 

— 

3 

5 

13 

Littleborough 

20 

89 

80 

— 

— 

2 

7 

13 

Milnrow  . 

20 

125 

96 

— 

4 

4 

21 

14 

Chadderton . 

23 

298 

290 

— 

— 

— 

8 

15 

Eccles  . 

22 

176 

81 

10 

2 

69 

14 

16 


Health 

Division 

Clinic 

Edn. 

Div. 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

15 

Swinton  . 

22 

379 

307 

— 

20 

26 

26 

16 

Davyhulme . 

21 

315 

300 

3 

— 

— 

12 

16 

Irlam  (Longfield 
Lodge) 

21 

109 

99 

1 

— 

— 

9 

16 

Irlam  (Cadishead)  ... 

21 

122 

50 

— 

— 

46 

26 

17 

Ashton-under-Lyne . . . 

24 

199 

146 

— 

13 

15 

25 

17 

Denton  . 

24 

200 

163 

— 

— 

17 

20 

17 

Droylsden  . 

24 

170 

158 

— 

— 

— 

12 

DEL 

Stretford 

(Mitford  Street)  . . . 

DEL 

119 

85 

— 

— 

2 

32 

DEL 

Stretford 
(Old  Trafford) 

DEL 

158 

110 

— 

— 

16 

32 

DEL 

Stretford  (Lostock) . . 

DEL 

112 

82 

10 

— 

2 

18 

Total  . 

5,307 

4,298 

143 

69 

254 

543 

There  are  19  chiropodists  working  part-time  in  the  School  Health  Service. 

The  treatment  of  verruca  pedis,  a  flat  ingrowing  wart  on  the  sole  of  the  foot,  continues  to  occupy 
most  of  their  time.  Many  chiropodists  have  stressed  in  their  reports  the  benefits  of  early  treatment, 
when  a  cure  can  be  assured  within  a  relatively  short  time.  Although  the  condition  is  so  common  and 
although  a  number  of  surveys  have  been  conducted  into  its  natural  history,  not  all  the  problems 
associated  with  it  have  been  solved.  It  seems  likely,  for  instance,  that  a  substantial  proportion  of 
verrucae  will  disappear  v/ithout  treatment,  and  there  is  no  certainty  as  to  the  best,  or  most  economical, 
form  of  treatment  when  this  is  advised.  It  has  a  long  incubation  period  of  many  months,  and  whilst 
its  association  with  barefoot  activities  in  school  is  therefore  difficult  to  prove,  a  number  of  chiropodists 
associate  the  spread  of  verrucae  with  attendance  at  swimming  baths. 

Orthopaedic  Defects 

There  are  35  orthopaedic  clinics  in  the  County  area,  usually  attended  monthly  by  an  orthopaedic 
specialist  and,  as  a  rule,  weekly  by  a  physiotherapist.  Children  are  referred  to  these  clinics  by  the  school 
medical  officer  for  advice  from  the  specialist  regarding  the  diagnosis  and/or  treatment  of  orthopaedic 
defects.  Appropriate  treatment  may  be  given  in  hospital,  or  by  the  physiotherapist  in  the  clinic,  who 
works  under  the  supervision  of  the  orthopaedic  surgeon.  Hospital  treatment  may  be  either  short-stay 
or  long-stay,  facilities  for  education  being  provided  in  the  latter  case.  Many  need  continued  super¬ 
vision  following  hospital  treatment  and  after  they  have  returned  to  school. 

The  following  is  a  summary  of  the  work  done  during  the  year  in  the  orthopaedic  clinics: 


Children 

Attending 

School 

Pie-School 

Children 

Number  of  individual  children  attended  . 

4,798 

3,684 

Total  number  of  attendance  made  . 

8,356 

5,855 

Number  of  surgical  appliances  supplied  through 
clinics . 

479 

239 

Number  of  children  given  remedial  exercises . 

1,437 

782 

17 


Clinic  Attendances 

The  following  table  shows  the  number  of  sessions  held  and  the  number  of  attendances  made  at 
the  452  departments  in  clinic  premises : 

Attendances 


No.  of 
Departments 

No.  of 
Sessions 

Pupils  in 
Attendance 
at  School 

Pre- 

School 

Children 

Minor  ailments  and  Inspection  ...  97 

9,838 

65,421 

2,245 

*Dental  . 

.  122 

23,724 

157,293 

6,659 

Orthodontic . 

.  8 

823 

7,562 

— 

Ophthalmic . 

.  75 

3,154 

27,360 

3,434 

Orthoptic  . 

.  3 

610 

4,032 

1,320 

Ear,  nose  and  throat 

.  5 

83 

737 

100 

Orthopaedic . 

.  35 

1,695 

8,356 

5,855 

Artificial  light 

.  5 

247 

1,109 

199 

Speech  therapy 

.  53 

3,616 

15,953 

1,787 

Chiropody . 

.  40 

1,811 

20,672 

177 

Child  guidance 

.  9 

1,323 

2,767 

— 

Total...  452 

46,924 

311,262 

21,776 

*In  addition,  nursing  and  expectant  mothers  made  3,755  attendances  at  the  dental  clinics  during  the  year  and  1,480 
sessions  were  devoted  to  treatment. 


18 


Health 

Div. 

School 

Popula¬ 

tion 

Sept.  1971 

Name  of 

Clinic 

Ed. 

Div. 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

( a ) 

0 b ) 

(a) 

(*) 

(c) 

(a) 

(a) 

(b) 

1 

6,960 

Dalton-in-Fumess . 

1 

510 

3 

1,287 

61 

36 

— 

150 

31 

Grange  (C.H.C.) . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Ulverston . 

1 

251 

90 

2,543 

62 

26 

— 

302 

51 

2 

20,120 

Camforth . 

2 

1 

3 

1,604 

50 

119 

— 

155 

19 

Lancaster  (Ashton  Road)... 

2 

170 

— 

5,321 

282 

105 

— 

177 

5 

Lancaster  (Ryelands  House) 

2 

898 

12 

— 

— 

—  j 

— 

115 

20 

Lancaster  (Victoria  House) 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Morecambe  . 

2 

100 

2 

2,080 

88 

59 

— 

105 

4 

3 

21,469 

Fleetwood . 

3 

407 

1 

2,125 

31 

23 

— 

306 

30 

Kirkham  . 

3 

12 

4 

1,455 

35 

6 

— 

— 

— 

Lytham  (Bath  Street) 

3 

60 

81 

420 

7 

— 

— 

— 

— 

Lytham  (St.  Annes) 

3 

303 

50 

837 

15 

1 

— 

402 

36 

Poulton-le-Fylde . 

3 

43 

20 

1,404 

50 

5 

— 

— 

— 

Thornton  Cleveleys 

3 

265 

9 

973 

28 

7 

— 

369 

53 

4 

37,102 

Garstang . 

2 

— 

— 

676 

50 

13 

— 

— 

— 

Bamber  Bridge  . 

4 

246 

— 

1,369 

96 

16 

— 

470 

9 

Fulwood  . 

4 

59 

12 

2,194 

170 

31 

1,066 

303 

39 

Longridge . 

4 

62 

24 

2,353 

243 

69 

— 

127 

18 

Penwortham  . 

4 

189 

17 

2,726 

178 

28 

— 

217 

44 

Preston  . 

4 

— 

— 

— 

— 

— 

— 

— 

— 

Chorley  . 

10 

897 

126 

4,752 

210 

107 

— 

879 

99 

Leyland  . 

10 

599 

5 

978 

27 

244 

— 

374 

50 

5 

24,251 

Clitheroe . 

5 

17 

— 

1,142 

19 

3 

— 

330 

16 

Great  Harwood  . 

5 

— 

— 

895 

18 

2 

— 

— 

— 

Rishton  . 

5 

— 

— 

682 

19 

23 

— 

250 

19 

Accrington  (Cannon  St.) ... 

7 

2,269 

1 

2,205 

38 

14 

— 

669 

— 

Accrington  (Avenue  Pde.) 

7 

— 

— 

— 

— 

— 

1,522 

— 

— 

Oswaldtwistle  . 

7 

113 

5 

933 

18 

13 

— 

166 

1 

Darwen  . 

9 

334 

103 

3,882 

179 

182 

— 

636 

124 

(a)  Pupils  in  Attendance  at  School  (b)  Pre-School  Children 
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Orti 

toptic 

Ear 

and 

Nose 

Throat 

Orth 

OPAEDIC 

Art 

Li 

IFICIAL 

GHT 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a) 

(b) 

(«) 

0 b ) 

(a) 

(b) 

(«) 

0 b ) 

(a) 

0 b ) 

(a) 

(b) 

(a) 

— 

— 

— 

— 

— 

— 

— 

— 

184 

22 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

97 

7 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

267 

67 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

670 

25 

575 

3 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

263 

17 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

65 

7 

— 

— 

— 

— 

66 

11 

— 

— 

324 

23 

582 

5 

— 

8 

— 

— 

— 

— 

373 

236 

— 

— 

869 

42 

119 

— 

— 

9 

— 

— 

— 

— 

— 

— 

— 

— 

54 

31 

159 

— 

— 

10 

— 

— 

— 

— 

22 

8 

— 

— 

72 

19 

59 

— 

— 

11 

— 

— 

— 

— 

585 

192 

— 

— 

55 

25 

— 

— 

— 

12 

— 

— 

— 

— 

— 

— 

— 

— 

509 

29 

217 

— 

— 

13 

— 

— 

— 

— 

— 

— 

— 

— 

482 

64 

154 

— 

— 

14 

— 

— 

— 

— 

— 

— 

— 

— 

229 

12 

— 

— 

— 

15 

— 

— 

— 

— 

— 

— 

— 

— 

200 

19 

— 

— 

— 

16 

— 

— 

— 

— 

— 

— 

— 

— 

315 

59 

— 

— 

— 

17 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

18 

— 

— 

— 

— 

205 

210 

— 

— 

316 

69 

— 

— 

— 

19 

— 

— 

— 

— 

— 

— 

— 

— 

403 

48 

— 

— 

128 

20 

1,436 

381 

— 

— 

763 

150 

— 

— 

710 

30 

— 

— 

— 

21 

— 

— 

— 

— 

135 

111 

— 

— 

667 

43 

— 

— 

— 

22 

— 

— 

64 

16 

— 

— 

— 

— 

327 

3 

432 

21 

— 

23 

— 

— 

— 

— 

— 

— 

— 

— 

46 

— 

— 

— 

— 

24 

— 

— 

— 

— 

299 

67 

— 

— 

— 

— 

— 

— 

— 

25 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

521 

4 

— 

26 

— 

— 

— 

— 

— 

— 

610 

72 

— 

— 

— 

— 

— 

27 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

28 

— 

— 

20 

3 

185 

210 

— 

— 

— 

— 

947 

17 

— 

29 

(c)  Nursing  and  Expectant  Mothers  and  Mentally  Sub-Normal  Children 
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Health 

Div. 

School 

Popula- 

Name  of 

Clinic 

Ed. 

Div. 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

Sept.  1971 

(a) 

(b) 

(a) 

G b ) 

(c) 

(«) 

(«) 

G b ) 

6 

14,209 

Padiham  . 

5 

447 

5 

612 

6 

2 

— 

194 

14 

Colne  . 

6 

912 

— 

1,787 

33 

19 

— 

554 

22 

Nelson  (Leeds  Rosd) 

6 

2,712 

56 

2,250 

36 

21 

— 

567 

50 

Nelson  (Manchester  Rd.) 

6 

— 

— 

— 

— 

— 

— 

— 

— 

7 

35,118 

Maghull  . 

11 

765 

6 

2.951 

134 

50 

353 

— 

— 

Ormskirk . 

11 

797 

12 

3,039 

124 

78 

— 

241 

1 

Skelmersdale  (Digmoor)  ... 

11 

861 

13 

2,778 

129 

63 

— 

7 

1 

Formby  . 

12 

761 

126 

1,007 

74 

18 

— 

— 

— 

Litherland  (Sefton  Ave.)  . . . 

12 

— 

— 

— 

— 

— 

— 

— 

— 

Litherland  (Sefton  Road) 

12 

158 

— 

1,556 

44 

221 

— 

261 

11 

8 

23,963 

Ashton-in-Makerfield 

13 

161 

12 

1,796 

3 

2 

— 

302 

57 

Aspull  . 

13 

30 

— 

659 

10 

16 

— 

— 

— 

Billinge  (C.H.C.) . 

13 

— 

— 

— 

— 

— 

— 

— 

— 

Orrell  . 

13 

39 

2 

270 

11 

10 

— 

285 

43 

Shevington  (C.H.C.) 

13 

— 

— 

— 

— 

— 

— 

— 

— 

Standi  sh  . 

13 

5 

2 

763 

15 

5 

— 

224 

9 

Hindley  . 

14 

447 

3 

874 

14 

— 

— 

295 

16 

Ince-in-Makerfield . 

14 

938 

1 

398 

7 

— 

— 

92 

17 

9 

50,834 

Halewood . 

16 

2,105 

126 

1,792 

55 

35 

— 

527 

20 

Kirkby  (Northwood) 

Kirk¬ 

by 

Excep¬ 

ted 

Kirk¬ 

by 

Excep¬ 

ted 

16 

3,126 

141 

2,922 

42 

25 

— 

781 

60 

Kirkby  (Southdene) 

1,958 

139 

2,592 

84 

41 

— 

202 

22 

Kirkby  (Tower  Hill) 

— 

— 

— 

— 

— 

— 

— 

— 

Kirkby  (West vale) . 

2,473 

— 

1,635 

108 

82 

— 

Ill 

7 

Knowlsey  (Cantril  Farm)... 

— 

— 

51 

— 

— 

— 

— 

— 

Prescot  . 

16 

720 

— 

1,792 

87 

53 

— 

393 

42 

Rainford  . 

16 

50 

— 

— 

— 

— 

— 

— 

— 

Rainhill  . 

16 

189 

— 

— 

— 

— 

— 

— 

— 

Widnes  (Ditton) . 

Wid- 

244 

19 

— 

— 

— 

— 

— 

— 

Widnes  (Kingsway) 

Excep¬ 

ted 

Dis. 

1,264 

11 

2,389 

89 

15 

314 

778 

23 

Widnes  (Mill  Brow) 

181 

— 

— 

— 

— 

— 

— 

— 

10 

19,214 

Culcheth  . 

17 

931 

10 

593 

45 

15 

— 

— 

— 

Earlestown  (Newton-le- 
Willows) 

Golbome . 

17 

94 

— 

1,009 

7 

5 

— 

209 

33 

17 

231 

— 

396 

4 

9 

— 

— 

— 

(a)  Pupils  in  Attendance  at  School  ( b )  Pre-School  Children 
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Orthoptic 

Ear, 
and  1 

Nose 

'hroat 

Ortho 

PAEDIC 

Arti 

Lie 

FICIAL 

;ht 

Spi 

The 

'ECH 

RAPY 

Chir 

OPODY 

Child 

Guidance 

(a) 

( b ) 

(a) 

(b) 

(a) 

(b) 

(a) 

C b ) 

(a) 

(*) 

(a) 

(b) 

(a) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

321 

6 

— 

30 

— 

— 

— 

— 

— 

— 

— 

— 

433 

105 

329 

2 

— 

31 

1,129 

414 

— 

— 

— 

— 

— 

— 

667 

26 

948 

6 

— 

32 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

673 

33 

— 

— 

— 

— 

583 

332 

— 

— 

304 

23 

— 

— 

— 

34 

— 

— 

— 

— 

632 

321 

— 

— 

— 

— 

— 

— 

— 

35 

— 

— 

— 

— 

230 

165 

— 

— 

— 

— 

— 

— 

— 

36 

— 

— 

— 

— 

— 

— 

— 

— 

242 

39 

— 

— 

— 

37 

— 

— 

— 

— 

425 

160 

— 

— 

— 

— 

— 

— 

— 

38 

— 

— 

— 

— 

— 

— 

— 

— 

301 

28 

— 

— 

— 

39 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

700 

— 

— 

40 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

41 

— 

— 

— 

— 

— 

— 

— 

— 

70 

— 

— 

— 

— 

42 

— 

— 

— 

— 

— 

— 

— 

— 

60 

— 

— 

— 

— 

43 

— 

— 

— 

— 

— 

— 

— 

— 

21 

— 

— 

— 

— 

44 

— 

— 

— 

— 

— 

— 

— 

— 

13 

— 

424 

2 

— 

45 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

364 

1 

— 

46 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

47 

— 

— 

— 

— 

78 

45 

— 

— 

443 

— 

— 

— 

— 

48 

— 

— 

239 

65 

35 

39 

— 

— 

— 

— 

271 

— 

— 

49 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

294 

5 

— 

50 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

128 

51 

— 

— 

— 

— 

162 

224 

— 

— 

— 

— 

— 

— 

— 

52 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

53 

— 

— 

— 

— 

373 

220 

— 

— 

— 

— 

— 

— 

— 

54 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

55 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

56 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

57 

— 

— 

— 

— 

— 

— 

— 

— 

700 

24 

— 

— 

— 

58 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

59 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

60 

— 

— 

— 

— 

99 

175 

— 

— 

— 

— 

229 

— 

— 

61 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

62 

(c)  Nursing  and  Expectant  Mothers  and  Mentally  Sub-Normal  Children 
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Health 

Div. 

School 

Popula¬ 

tion 

Sept.  1971 

Name  of 

Clinic 

Ed. 

Div. 

Mn> 

Ajlm 

JOR 

ENTS 

Dental 

Ortho¬ 

dontic 

Ophti 

FALMIC 

(a) 

(b) 

(a) 

(b) 

(c) 

( a ) 

(fl) 

(b) 

10 

(cont) 

Haydock  . 

17 

124 

— 

1,683 

126 

118 

125 

97 

30 

Penketh  . 

17 

— 

— 

1,198 

99 

2 

— 

— 

— 

Woolston . 

17 

841 

— 

1,733 

119 

57 

— 

— 

— 

11 

33,162 

Bromley  Cross 

9 

641 

— 

522 

26 

30 

— 

659 

58 

Horwich  . 

14 

566 

18 

412 

7 

— 

— 

345 

59 

Westhoughton 

14 

340 

12 

1,967 

94 

47 

— 

315 

20 

Atherton  . 

15 

— 

— 

1,360 

67 

10 

— 

363 

62 

Leigh  . 

15 

170 

1 

3,345 

94 

36 

— 

375 

— 

Tyldesley  . 

15 

671 

— 

884 

28 

28 

— 

335 

42 

Famworth . 

18 

273 

— 

2,296 

152 

21 

— 

865 

69 

Kearsley  . 

18 

313 

— 

703 

39 

7 

— 

196 

51 

Little  Lever 

18 

118 

— 

823 

43 

29 

— 

— 

— 

12 

22,221 

Haslingden . 

8 

358 

— 

1,321 

20 

10 

— 

257 

60 

Ramsbottom 

8 

341 

19 

731 

17 

1 

— 

259 

65 

Rawtenstall 

8 

25 

1 

991 

25 

20 

— 

239 

101 

Tottington . 

8 

450 

65 

— 

— 

— 

— 

— 

— 

Prestwich . 

19 

428 

2 

927 

32 

— 

— 

230 

48 

Radcliffe  . 

19 

1,108 

37 

1,212 

58 

11 

— 

207 

134 

Whitefield . 

19 

— 

— 

1,265 

37 

11 

— 

199 

40 

13 

14,410 

Bacup  . 

8 

1,010 

24 

1,681 

37 

29 

— 

512 

23 

Heywood  . 

20 

480 

88 

2,483 

85 

164 

— 

525 

94 

Littleborough 

20 

1,190 

— 

895 

31 

29 

— 

386 

59 

Milnrow  . 

20 

8 

— 

768 

41 

44 

— 

— 

— 

Whitworth . 

20 

112 

2 

1,012 

41 

92 

— 

— 

— 

14 

16,143 

Chadderton  (Central) 

23 

338 

44 

— 

— 

— 

— 

625 

99 

Chadderton  (Eaves  Lane) 

23 

294 

9 

2,571 

61 

128 

— 

— 

— 

Crompton . 

23 

302 

9 

1,680 

109 

106 

— 

368 

90 

Failsworth . 

23 

542 

— 

498 

17 

1 

2,488 

471 

30 

Lees . 

23 

— 

— 

206 

12 

9 

— 

— 

— 

Royton  . 

23 

505 

3 

1,489 

50 

64 

— 

451 

81 

(a)  Pupils  in  Attendance  at  School  ( b )  Pre-School  Children 
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Orth 

OPTIC 

Ear, 

AND  1 

Nose 

'hroat 

Orthc 

)PAEDIC 

Artl 

Li< 

FICIAL 

jHT 

Spe 

The 

ECH 

RAPY 

Chir< 

DPODY 

Child 

Guidance 

(a) 

( b ) 

(a) 

(b) 

(«) 

0 b ) 

(a) 

0 b ) 

(«) 

(b) 

(a) 

(b) 

(a) 

— 

— 

— 

— 

107 

65 

— 

— 

— 

— 

208 

— 

— 

63 

— 

— 

— 

— 

40 

39 

— 

— 

— 

— 

— 

— 

— 

64 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

65 

— 

— 

— 

— 

43 

21 

— 

— 

69 

— 

— 

— 

— 

66 

— 

— 

— 

— 

52 

59 

— 

— 

— 

— 

603 

4 

— 

67 

— 

— 

— 

— 

14 

59 

— 

— 

— 

— 

573 

— 

— 

68 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

69 

— 

— 

— 

— 

— 

— 

— 

— 

58 

— 

— 

— 

272 

70 

— 

— 

— 

— 

156 

285 

— 

— 

— 

— 

— 

— 

— 

71 

— 

— 

— 

— 

— 

— 

— 

— 

306 

8 

— 

— 

— 

72 

— 

— 

— 

— 

47 

68 

— 

— 

— 

— 

— 

— 

— 

73 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

74 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

507 

8 

— 

75 

— 

— 

— 

— 

— 

— 

— 

— 

163 

26 

— 

— 

— 

76 

— 

— 

— 

— 

325 

197 

— 

— 

— 

— 

— 

— 

— 

77 

— 

— 

— 

— 

— 

— 

— 

— 

100 

5 

— 

— 

— 

78 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

79 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

80 

— 

— 

— 

■  — 

208 

109 

— 

— 

361 

27 

522 

2 

1,037 

81 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

957 

9 

— 

82 

— 

— 

— 

— 

— 

— 

— 

— 

295 

128 

215 

6 

— 

83 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

263 

2 

— 

84 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

483 

21 

— 

85 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

86 

— 

— 

— 

— 

218 

36 

82 

— 

— 

- 

1,062 

9 

— 

87 

—  , 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

88 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

89 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

30 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

91 

— 

— 

— 

— 

— 

— 

— 

— 

294 

57 

— 

— 

— 

92 

(c)  Nursing  and  Expectant  Mothers  and  Mentally  Sub-Normal  Children 


A 


Health 

Div. 

School 

Popula¬ 

tion 

Sept.  1971 

Name  of 

Clinic 

Ed. 

Div. 

Min 

Ailm 

OR 

ENTS 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

0 b ) 

(«) 

(b) 

(c) 

(a) 

(a) 

(b) 

15 

21,993 

Little  Hulton  . 

18 

498 

4 

1,354 

37 

6 

— 

245 

69 

Walkden  . 

18 

394 

— 

1,531 

67 

3 

— 

280 

76 

Eccles  . 

22 

1,197 

— 

4,849 

208 

47 

— 

427 

89 

Swinton  (Partington  Lane) 

22 

1,154 

— 

2,676 

140 

65 

— 

454 

75 

16 

11,205 

Davyhulme  (Urmston)  ... 

21 

1,741 

1 

1,758 

208 

56 

— 

624 

248 

Irlam  (Longfield  Lodge)  ... 

21 

17 

9 

909 

91 

22 

— 

— 

— 

Irlam  (Cadishead  C.H.C.) 

21 

— 

— 

— 

— 

— 

— 

— 

— 

17 

22,623 

Ashton-under-Lyne 

(Crickets  Lane) 
Ashton-under-Lyne 

(Richmond  House) 
Audenshaw . 

24 

1,842 

7 

4,744 

167 

54 

— 

694 

33 

24 

— 

— 

— 

— 

— 

— 

— 

— 

24 

219 

48 

510 

— 

2 

— 

147 

39 

Denton  . 

24 

822 

7 

974 

54 

— 

— 

— 

— 

Droylsden . 

24 

1,073 

5 

2,806 

164 

93 

— 

307 

— 

Mossley  . 

24 

179 

39 

678 

20 

3 

— 

221 

4 

Crosby 

M.B. 

9,476 

Crosby  (Alexander  Hall) . . . 

— 

678 

188 

974 

33 

19 

— 

— 

— 

Crosby  (Prince  Street) 

— 

1,579 

5 

1,159 

25 

16 

502 

951 

250 

Crosby  (Seaforth) . 

— 

467 

63 

— 

— 

— 

— 

— 

— 

Crosby  (Thornton) 

— 

876 

32 

1,539 

71 

47 

— 

— 

— 

Huyton 

U.D. 

12,835 

Huyton  (Lathom  Road)  ... 

— 

3,038 

55 

3,817 

142 

49 

— 

539 

9 

Huyton  (Fairclough  Rd.)... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Huyton  (Twig  Lane) 

— 

1,839 

77 

— 

— 

— 

1,192 

420 

7 

Middle- 

11,375 

Middleton  (Dumford  St.) 

— 

1,949 

37 

1,865 

Ill 

13 

— 

467 

60 

M.B. 

M  iddleton  (Langley) 

— 

2,686 

63 

1,560 

41 

47 

— 

341 

16 

Middleton  (Long  Street) ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Stret¬ 

ford 

M.B. 

9,808 

Stretford  (Old  Trafford)  ... 

— 

449 

1 

2,688 

138 

87 

— 

-- 

— 

Stretford  (Milford  St.)  ... 

— 

498 

1 

1,991 

175 

95 

— 

— 

— 

Stretford  (Lostock) 

— 

274 

17 

806 

64 

8 

— 

439 

28 

Mobile  Dental  Clinic 

— 

— 

— 

702 

1 

2 

— 

— 

— 

Total  . 

— 

65,421 

2,245 

157,293 

6,659 

3,755 

7,562 

27,360 

3,434 

(a)  Pupils  in  Attendance  at  School  ( b )  Pre-School  Children 
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Ort 

HOPTIC 

Ear 

and 

,  Nose 
Throat 

Orth 

OPAEDIC 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

( a ) 

(b) 

(a) 

0 b ) 

(a) 

(b) 

(a) 

(b) 

(a) 

(6) 

(a) 

(b) 

( a ) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

93 

— 

— 

— 

— 

— 

— 

— 

— 

129 

9 

— 

— 

— 

94 

1,467 

525 

— 

— 

38 

503 

— 

— 

672 

— 

708 

1 

— 

95 

— 

— 

— 

— 

267 

234 

— 

— 

537 

6 

1,489 

16 

— 

96 

— 

— 

— 

— 

177 

229 

— 

— 

280 

155 

1,251 

13 

— 

97 

— 

— 

— 

— 

— 

— 

— 

— 

263 

104 

487 

1 

— 

98 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

747 

5 

— 

99 

— 

— 

— 

— 

276 

529 

— 

— 

398 

58 

617 

3 

— 

100 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

175 

101 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

102 

— 

— 

— 

— 

— 

— 

333 

88 

127 

70 

455 

— 

— 

103 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

472 

— 

— 

104 

— 

— 

— 

— 

— 

— 

46 

31 

— 

— 

— 

— 

— 

105 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

106 

— 

— 

333 

15 

860 

349 

— 

— 

391 

38 

— 

— 

— 

107 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

108 

— 

— 

— 

— 

— 

— 

— 

— 

292 

24 

— 

— 

— 

109 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

110 

— 

— 

— 

— 

— 

— 

— 

— 

376 

90 

— 

— 

117 

111 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

112 

— 

— 

— 

— 

85 

16 

38 

8 

142 

13 

— 

— 

— 

113 

— 

— 

— 

— 

— 

— 

— 

— 

218 

7 

— 

— 

— 

114 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

172 

115 

— 

— 

81 

1 

193 

181 

— 

— 

— 

— 

744 

1 

— 

116 

— 

— 

— 

— 

— 

— 

— 

— 

169 

63 

764 

4 

— 

117 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

118 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

644 

— 

— 

119 

4,032 

1,320 

737 

100 

8,356 

5,855 

1,109 

199 

15,953 

1,787 

20,672 

177 

2,767 

(c)  Nursing  and  Expectant  Mothers  and  Mentally  Sub-Normal  Children 
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THE  SCHOOL  HEALTH  SERVICE  AND  OTHER  HEALTH  SERVICES 

In  Lancashire  the  integration  of  the  health  services  has  always  been  regarded  as  a  matter  of  first 
importance.  With  this  end  in  view  the  medical  staff,  both  at  the  central  office  and  outside,  undertake 
duties  in  connection  with  the  National  Health  Service  Act,  the  Public  Health  Acts,  embracing  the 
environmental  services,  and  the  National  Assistance  Act,  in  addition  to  the  School  Health  Service. 
The  County  Medical  Officer  of  Health  is  also  the  Principal  School  Medical  Officer. 

Divisional  medical  officers  are  also  divisional  school  medical  officers  for  the  whole  of  their  areas. 
Since  there  are  only  17  health  divisions  and  four  delegated  health  authorities,  but  24  education 
divisions  and  six  excepted  districts,  most  of  these  medical  officers  have  school  health  responsibilities 
in  more  than  one  education  division  or  excepted  district  but  this  does  not  give  rise  to  undue  difficulty. 

The  following  table  shows  the  relationship  between  health  and  education  divisions: 


Health  Division  or 
Delegated  Health 
Authority 

Education  Executive  Area  or 

Excepted  Education  Authority 

Whole 

Part 

1 

1 

— 

2 

— 

2 

3 

— 

3 

4 

10 

2,  3,  4,  5,  14 

5 

7 

5,  9 

6 

6 

5 

7 

11,  12 

4 

8 

13 

14 

9 

16,  Widnes  B.  Kirkby 
U.D. 

— 

10 

17 

— 

11 

15 

9,  14,  18 

12 

19 

8 

13 

20 

8 

14 

23 

— 

15 

22 

18 

16 

21 

— 

17 

24 

— 

Crosby  B. 

Crosby  B. 

— 

Huyton  U.D. 

Huyton  U.D. 

— 

Middleton  B. 

Middleton  B. 

— 

Stretford  B. 

Stretford  B. 

— 
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Another  important  way  by  which  the  health  services  are  integrated  is  through  the  employment  of 
divisional  medical  officers  or  their  assistants  as  medical  officers  of  health  of  County  districts.  There 
are  108  districts  in  the  County  area  and  in  105  of  these,  medical  officers  act  in  this  capacity. 

The  dental  staff  are  mainly  engaged  in  the  School  Health  Service,  but  they  have  responsibilities 
also  in  the  care  of  expectant  and  nursing  mothers  and  children  of  pre-school  age. 

The  same  principle  applies  to  the  nursing  staff,  the  great  majority  of  whom  are  both  school 
nurses  and  health  visitors.  A  number  of  nurses  appointed  for  school  work  only  have  subsequently 
taken  the  health  visitors  training  course  and  have  later  joined  the  County  staff  as  health  visitors/ 
school  nurses. 

I  am  indebted  to  Miss  P.  Stanley,  Acting  County  Superintendent  H.V./S.N.,  for  the  following 
report : 

“The  health  visitor  is  an  important  member  of  the  school  health  team.  She  provides  a  useful 
link  between  the  school  and  the  home,  she  visits  the  school  for  informal  discussions  with  the  staff 
about  problems  related  to  the  child,  and  she  is  available  to  take  part  in  health  education  programmes 
within  the  school.  Frequent  contact  with  the  staff  help  her  to  maintain  the  link  with  the  home.  With 
the  increasing  ‘attachment’  of  Health  Visitors  to  general  practice,  and  the  reorganisation  of  secondary 
education,  the  Health  Visitor  cannot  now  know  all  the  entrants  into  ‘her’  school.  Nevertheless,  the 
school  Health  Visitor  maintains  contact  with  the  home  as  required  and  forms  a  link  with  other 
colleagues,  both  medical  and  nursing.  In  this  she  works  closely  with  the  Education  Welfare  Officers 
who  are  frequently  concerned  with  the  same  “difficult”  families. 

With  the  raising  of  the  school  leaving  age  and  the  increasing  awareness  of  the  schools,  both 
junior  and  senior,  for  the  need  to  include  health  education  in  the  curriculum,  the  Health  Visitor  has 
become  an  integral  part  of  the  school  health  education  team,  sharing  her  specialist  subjects  in  the 
total  programme. 

Children  receiving  their  education  in  residential  special  schools  are  divorced  from  their  homes, 
in  some  instances  for  years.  Attempts  have  been  made  by  Health  Visitors  to  provide  some  link  between 
the  home  and  school.  Further  methods  of  integration  are  always  being  considered. 

With  the  increasing  need  within  the  schools  for  pastoral  work,  the  Health  Visitor  is  becoming  a 
valuable  member  of  the  counselling  team.  In  many  schools  she  is  already  working  with  teachers  in 
this  role,  making  herself  available  to  the  pupils  at  certain  times  in  the  week.  The  fact  that  she  comes 
from  ‘outside’  can  be  an  advantage.  From  time  to  time,  Health  Visitors  attend  the  Parent  Teachers 
Association  meetings,  which  provides  another  important  contact. 

Since  1965  it  has  been  the  practice  to  employ  State  Registered  and  State  Enrolled  Nurses  to  assist 
the  Health  Visitor  in  school  work.  They  have  proved  invaluable  both  in  clinics  and  schools  by  under¬ 
taking  many  of  the  duties  formally  assumed  by  fully  qualified  Health  Vistors.  Many  of  these  duties  do 
not  require  the  specialist  experience  and  training  of  the  Health  Visitor;  examples  of  such  duties  include 
health  surveys,  vision  testing,  attendances  at  schools  medical  examinations,  B.C.G.  and  immunisation 
sessions  etc. 

With  the  future  integration  of  the  health  services  the  school  Health  Visitor  and  her  School/Clinic 
Nurse  Assistant  will  have  a  continuing  and  important  role  within  the  School  Health  Service.” 

Health  Education 

The  following  report  is  submitted  by  Mr.  A.  Hilton,  Health  Education  Officer: 

“Some  follow-up  has  been  done  on  the  pilot  scheme  for  the  teaching  of  health  habit  topics  in 
primary  schools  carried  out  in  1970.  The  new  visual  aids  have  taken  account  of  the  suggestions  made 
by  teaching  staff  and  have  been  produced  in  a  more  compact  and  portable  form. 

The  ‘Happy  Lion’  dental  health  campaign  continued  its  activities  in  primary  schools  and  was 
seen  by  6,000  children.  The  presentation  is  still  very  acceptable  in  infant  and  junior  schools  and  no 
modifications  have  been  needed  either  to  the  method  or  to  the  content  of  the  dental  health  material. 
During  the  year  the  dental  health  exhibition  was  staged  in  six  areas  and  was  attended  by  15,000  children 
and  parents. 
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The  planning  and  advisory  service  offered  by  the  Health  Education  Unit  to  junior  and  secondary 
schools  continues  to  increase  in  scope.  It  has  been  found  necessary  to  increase  the  number  of  copies 
of  film  titles  because  of  the  growing  interest  in  Health  Education.  More  and  more  schools  are  featuring 
health  education  either  as  part  of  a  project  or  as  a  C.S.E.  subject.  During  the  year  health  education 
materials  and  topics  were  supplied  to  some  100  schools.  There  has  been  an  increased  interest  shown 
by  the  sixth  form  colleges  and  colleges  of  further  education  in  providing  health  education  topics  as  a 
major  part  of  their  liberal  studies  curriculum.  It  is  the  policy  of  the  Health  Education  Unit  to  en¬ 
courage  tutors  of  liberal  studies  to  take  advantage  of  its  planning  and  advisory  services  in  presenting 
topics  relating  to  sex  education,  personal  relationships  and  teenage  hazards.  These  courses  include 
speakers  and  visual  aids  on  topics  including  sex  education,  venereal  disease,  drug  abuse  and  alcoholism. 
In  all  cases  colleges  are  encouraged  to  include  health  education  in  the  syllabus  when  materials  can 
be  demonstrated  and  questions  answered.  Special  schemes  have  included— (a)  The  new  smoking  and 
health  exhibition  with  its  accent  on  the  dangers  of  smoking  and  the  effects  on  the  smoker’s  health. 
The  exhibition,  comprising  1 1  stands,  has  been  staged  in  a  number  of  schools  and  has  been  found  to 
be  a  very  valuable  and  interesting  way  of  focussing  attention  on  this  hazard  to  health,  (b)  The  health 
services  exhibition  has  been  very  popular  in  secondary  schools  in  providing  an  opportunity  for  young 
people  to  become  aware  of  the  health  services  provided  by  the  Lancashire  County  Council  Health 
Department.  The  exhibition,  comprising  eight  scenes  dealing  with  the  ambulance  service,  dental 
health,  school  health,  etc.  also  provides  an  opportunity  for  the  careers  master  of  the  school  to  discuss 
possible  career  opportunities  in  each  of  the  County  Health  Services,  (c)  The  head  lice  campaign  is 
very  important  as,  in  common  with  many  other  parts  of  the  United  Kingdom,  there  appears  to  have 
been  a  resurgence  of  infestation  in  school  children.  To  deal  with  this  a  special  poster  campaign  com¬ 
prising  five  posters  with  accompanying  leaflets  was  designed.  The  campaign  includes  a  mass  display 
of  each  poster  for  a  period  of  one  week  with  supporting  leaflets  being  made  available.  A  teaching 
programme  is  provided  for  the  schools  in  the  area  with  film  strips,  leaflets  and  advice  on  how  to  deal 
with  the  infestation.  During  the  year  the  campaign  was  staged  in  nine  separate  areas.” 

Infectious  Diseases 

The  following  table  shows  the  number  of  notifications  of  infectious  diseases  during  the  year  1971 
among  children  aged  five  to  fourteen  inclusive : 


Cases  of  Infectious  and  Other  Notifiable  Diseases,  1971 


Age  5-14 

Disease 

M. 

F. 

Total 

Scarlet  fever . 

303 

328 

631 

Whooping  cough . 

252 

204 

456 

Acute  poliomyleitis  (paralytic)  . 

— 

— 

— 

Acute  poliomyelitis  (non-paralytic) 

— 

— 

— 

Measles  (excluding  rubella)  . 

974 

886 

1,860 

Diphtheria . 

— 

— 

133 

Dysentery . 

73 

60 

Smallpox  . 

— 

— 

— 

Acute  encephalitis  (infective)  . 

— 

— 

— 

Acute  encephalitis  (post  infectious) 

— 

— 

— 

Typhoid  fever  . 

— 

— 

— 

Paratyphoid  fever . 

— 

1 

1 

Food  poisoning  .  . 

31 

31 

62 

Tuberculosis  (respiratory) . 

19 

21 

40 

Tuberculosis  (Meninges  and  C.N.S.) 

— 

— 

— 

Tuberculosis  (other)  . 

4 

2 

6 

Infective  jaundice . 

163 

138 

301 

Acute  meningitis . 

54 

35 

89 

Leptospirosis  . 

— 

— 

— 

Tetanus  . 

— 

— 

— 

29 


These  figures  should  be  interpreted  with  caution  since  in  most  cases  they  do  not  accurately  reflect 
the  true  incidence.  The  errors  are  broadly  speaking  of  two  kinds  -  failures  or  mistakes  in  diagnosis, 
and  failure  to  notify.  The  significance  of  each  factor  varies  from  disease  to  disease.  In  whooping  cough, 
for  example,  diagnosis  is  often  difficult,  particularly  in  an  immunised  population,  since  the  condition 
then  rarely  presents  in  classical  form.  Even  when  the  diagnosis  is  made  it  is  probable  that  it  is  not 
always  notified.  Scarlet  fever  is  now  a  mild  condition  which  is  not  strictly  defined  and  as  many  errors 
of  commission  as  of  omission  may  well  be  made  in  notification.  Dysentery  is  considered  by  many 
people  to  be  endemic  in  this  country  and  it  is  probably  neither  diagnosed  nor  notified  as  often  as  it 
occurs.  Measles  presents  fewer  problems  in  diagnosis  but  is  generally  regarded  as  being  undernotified 
to  an  unknown  extent. 

However,  it  may  be  said  that  in  serious  diseases,  diagnosis  is  accurate  and  notification  conscientious 
and  the  figures  for  smallpox  and  diphtheria,  for  example,  can  be  received  with  assurance. 

The  figures  demonstrate  an  increase  in  the  incidence  of  tuberculosis  (respiratory)  and  of  acute 
meningitis.  The  history  of  tubercular  infection  in  this  country  has  been  marked  by  a  dramatic  fall  in 
incidence,  and  mortality,  over  the  past  two  decades,  due  mainly  to  the  introduction  of  effective  drugs 
but  also  in  part  to  the  social  revolution  which  has  occurred.  There  have  been  signs,  however,  that  this 
tremendous  change  in  overall  incidence  has  not  affected  the  rate  among  children  so  much  as  amongst 
adults,  and  the  doubling  of  the  notifications  shown  in  the  accompanying  table  should  serve  as  a 
reminder  that  continuing  vigilance  is  needed.  The  notifications  have  come  from  all  parts  of  the  County, 
not  being  unduly  concentrated  in  any  particular  area,  and  they  are  shared  among  different  ethnic 
groups. 

By  contrast,  the  rise  in  notifications  due  to  meningitis  has  been  accounted  for  by  two  localised 
epidemics,  one  in  the  area  of  Health  Division  No.  1 1  (and  shared  by  Bolton  C.B.)  and  the  other  in  the 
area  of  Health  Division  No.  13  (and  not  shared  by  Rochdale  C.B.).  I  am  indebted  to  the  Divisional 
Medical  Officer  concerned  for  the  following  reports  on  these  two  epidemics. 

Dr.  Willman  writes: 

“Between  April  and  November,  1971,  in  the  Urban  District  of  Whitworth,  and  the  Borough 
of  Bacup,  there  was  an  epidemic  of  viral  meningitis  caused  by  the  Echo  Type  4  Virus.  This  out¬ 
break  accounted  for  all  but  one  of  the  95  notifications  of  acute  meningitis  during  the  year  -  the 
exception  being  a  case  of  pneumococcal  meningitis. 

The  epidemic  extended  only  slightly  into  the  area  of  Rochdale  County  Borough.  The  age 
group  affected  was  from  the  youngest  aged  18  months,  to  a  54-year-old  adult.  A  proportion  of 
the  cases,  mostly  in  the  younger  age  group,  were  admitted  to  Hospital,  where  the  virus  was 
identified.  The  outbreak  produced  no  deaths,  but  there  were  two  cases  complicated  by  encephalitis, 
one  of  which  has  not  yet  completely  recovered,  and  may  indeed  have  suffered  some  brain  damage.” 
Dr.  Taylor  writes: 

“At  the  turn  of  the  year  the  incidence  of  Meningococcal  Meningitis  in  particular,  in  the 
County  Borough  of  Bolton  and  in  the  County  area  adjoining,  mainly  Famworth,  increased  con¬ 
siderably.  Two  cases  were  brought  to  my  notice  in  Farnworth  in  1969,  one  in  particular  when- 
a  child  of  one  year  died  in  hospital  following  admission  from  the  Hollins  Cottage  Homes  and 
one  in  November  when  a  child  of  1 1  after  a  severe  illness  recovered  with  a  fairly  serious  hearing 
loss.  On  the  27th  December,  1970  an  infant  of  8  months  was  notified  by  the  Coroner,  the  child 
died  almost  immediately  after  admission  to  hospital.  On  the  7th  February  an  18-month-old 
infant  died.  On  the  18th  February  a  girl  of  seven  was  notified  and  recovered  and  on  the  15th  March 
a  child  of  13  months  died  on  admission  to  hospital.  On  19th  March  a  child  of  16  months  was 
admitted  and  recovered  and  on  the  24th  March  an  infant  of  18  months  was  found  to  be  dead 
on  admission.  On  20th  May  a  boy  of  18  months  was  admitted  to  hospital  and  recovered. 

No  direct  contact  has  ever  been  determined  in  any  of  these  cases.  I  contacted  the  Public 
Health  Laboratory  Service  at  Withington  and  together  we  reviewed  the  overall  situation.  Dr. 
Abbott  arranged  to  swab  20  children  in  one  of  our  day  nurseries  and  20  children  in  a  nursery 
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school.  In  these  cases  he  isolated  in  nine  cases  untypable  strains  of  meningococci  and  in  one 
case,  a  three-year-old,  he  isolated  Group  ‘B\  This  Group  ‘B’  strain  was  the  one  responsible  for 
the  outbreak  locally. 

In  view  of  the  fact  that  these  organisms  were  sensitive  to  the  sulphonamides  it  was  agreed  to 
advise  family  doctors  to  administer  the  prophylactic  dose  of  suplha  diazine  to  family  contacts. 
It  is  of  some  interest  to  note  that  with  one  exception  all  the  cases  occurring  in  Farnworth  were 
found  in  very  substandard  houses  with  most  of  the  families  overcrowded.  The  Corporation  is 
either  dealing  with  these  houses,  or  is  planning  to  deal  with  them  in  the  near  future.” 

During  1971  there  were  23  known  cases  of  Meningococcal  Meningitis  in  Health  Division  11. 
Of  these  only  five  were  children  of  school  age  and  no  deaths  occurred  in  this  age  group.  The  remaining 
18  cases  involved  12  pre-school  children,  of  whom  three  died,  and  six  adults. 


Immunisation  and  Vaccination 

Under  the  County  Council’s  immunisation  and  vaccination  scheme,  facilities  are  provided  for 
giving  protection  against  poliomyelitis,  diphtheria,  whooping  cough,  tetanus,  measles  and  rubella. 
For  this  purpose  sessions  conducted  by  the  divisional  medical  staff's  are  held  periodically  at  child 
health  centres  and  other  suitable  centres,  such  as  schools.  In  addition,  general  practitioners  may  be 
engaged  on  a  sessional  basis  to  supplement  them  as  necessary.  Immunisation  and/or  vaccination  by 
general  practitioners  of  children  on  their  lists  is  also  undertaken  as  part  of  general  medical  services  in 
pursuance  of  public  policy. 

As  a  result  of  a  recommendation  by  the  Joint  Committee  on  Vaccination  and  Immunisation,  the 
Department  of  Health  and  Social  Security  in  C.M.O.  12/71  issued  to  local  authorities,  agreed  that 
vaccination  against  Smallpox  need  not  now  be  recommended  as  a  routine  procedure. 


Immunisation  against  Poliomyelitis,  Diphtheria,  Whooping  Cough,  Tetanus,  Measles  and  Rubella 

Below  is  given  a  summary,  by  type  of  antigen  used,  of  the  numbers  of  children  in  specified  age 
groups  who  completed  a  full  course  of  primary  immunisation  or  were  given  a  reinforcement  dose  in 
the  Administrative  County  area  during  1971.  Protection  against  rubella,  initially  only  offered  to  13-year- 
old  girls,  was  extended  to  all  girls  between  their  11th  and  14th  birthdays. 


Primary  Immunisations 

Reinforcement  Doses 

Antigen  Used 

Age  in  Years  a 

t  End  of  Year 

Age  in  Years  at  End  of 

Year 

Under 

4 

4- 

8- 

Total 

Under 

16 

Under 

4 

4- 

8- 

Total 

Under 

16 

Poliomyelitis  only  . 

31,646 

2,853 

761 

35,260 

1,105 

30,107 

7,365 

38,577 

Diphtheria  only  . 

25 

29 

7 

61 

4 

254 

223 

481 

Whooping  Cough  only  . 

18 

5 

3 

26 

3 

6 

2 

11 

Tetanus  only  . 

49 

71 

556 

676 

47 

245 

3,394 

3,686 

Measles  only  . 

18,617 

2,865 

483 

21,965 

— 

— 

— 

— 

Rubella  only  . 

— 

— 

20,540 

20,540 

— 

— 

— 

— 

Diphtheria  and  Whooping  Cough 

(combined)  . 

33 

1 

3 

37 

5 

66 

16 

87 

Diphtheria,  Whooping  Cough  and 
Tetanus  (combined)  . 

30,846 

734 

114 

31,694 

1,090 

2,135 

372 

3,597 

Diphtheria,  Whooping  Cough,  Tetanus 
and  Poliomyelitis  (combined) 

7 

_ 

_ 

7 

_ 

_ 

_ 

_ 

Diphtheria  and  Tetanus  (combined) 

1,622 

1,895 

824 

4,341 

504 

29,264 

5,123 

34,891 

31 


Vaccination  against  Tuberculosis 

(a)  Contacts 

Since  1949,  B.C.G.  vaccination  of  suitable  contacts  of  cases  of  tuberculosis  infection  has  been 
carried  out  by  chest  physicians  on  behalf  of  the  County  Council. 

The  following  statement  shows  the  number  of  children  examined  and  tested  for  suitability  for 
B.C.G.  vaccination  and  the  number  actually  vaccinated  during  1971 : 


Vaccination  of  Contacts 

Under  16  years 

Number  of  Children  Tested  for  Suitability  for 

B.C.G.  Vaccination . 

2,263 

Number  of  Children  Vaccinated  . 

2,503 

( b )  School  children 

The  following  table  summarises  the  results  of  B.C.G.  vaccination  programmes  completed  during 
the  year: 


Number  of 
Schools 
Completed 

Number  of 

Parents’  Consent  Forms 

Number  of 

Children 

Sent  to 
Parents 

Reti 

imed 

Tuberculin 

Test 

Performed 

Tuberculin 

Test 

Positive 

Tuberculin 

Test 

Negative 

Vaccinated 

with 

B.C.G. 

Refused 

Consented 

246 

32,075 

3,563 

26,762 

24,889 

2,868 

20,990 

20,832 

A  positive  tuberculin  test  is  taken  as  presumptive  evidence  of  previous  infection.  Of  those  who 
were  tested  and  read  12.0  per  cent  were  found  to  be  positive.  Those  found  to  be  tuberculin  negative 
are  eligible  for  protective  vaccination  with  B.C.G. 
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HANDICAPPED  PUPILS 


It  is  the  duty  of  the  local  education  authority  to  ascertain  those  children  who  require  special 
educational  treatment  on  account  of  physical,  intellectual  or  emotional  handicap.  “Ascertainment”, 
in  this  context,  means  identification  and  notification  and  implies  previous  recogition  and  assessment 
of  the  handicap,  in  both  medical  and  educational  terms.  For  administrative  convenience  handicapped 
pupils  are  placed  in  one  of  the  following  ten  categories: 


1 .  Blind 

2.  Partially  sighted 

3.  Deaf 

4.  Partially  hearing 

5.  Delicate 


6.  Physically  handicapped 

7.  Epileptic 

8.  Maladjusted 

9.  Speech  defects 

10.  Educationally  subnormal 


While  it  is  recognised  that  handicaps  are  frequently,  if  not  always,  multiple  and  that  the  same 
child  may  therefore  fit  into  more  than  one  of  these  categories,  they  have  value  in  that  they  allow  each 
child  to  be  guided  to  that  form  of  education  most  suited  to  his  overall  needs. 

The  multiplicity  and  complexity  of  handicaps  possible  in  any  one  child,  the  inter-relationship  of 
both  causal  and  associated  factors  (including  the  social  background),  and  the  range  of  special  educa¬ 
tional  treatment  available  determine  that  a  multidisciplinary  approach  be  adopted  in  each  case. 
Initial  assessment  may  be  a  long-term  process  and  it  is  itself  continuous  with  on-going  assessment 
which  lasts  throughout  and  beyond  the  child’s  school  life. 

A  solution  to  the  problems  presented  by  a  handicapped  child  may  be  found  only  after  observation 
over  a  relatively  long  period  of  time  and,  particularly  during  the  nursery  and  infant  stages  of  education, 
the  establishment  of  assessment  and  observation  centres  would  be  a  great  help.  Since  this  process 
involves  a  diagnosis  in  a  multiplicity  of  terms  it  is  abundantly  clear  that  no  profession  has  sole  rights 
in  the  assessment  field.  It  is  equally  clear  that  within  each  profession  no  one  should  attempt  to  pre¬ 
empt  the  work  of  others;  each  should  acknowledge  the  part  that  others  have  to  play  while  ever  ready 
to  make  his  own  contribution. 

Special  educational  treatment  may  be  organised  as  special  classes  within  ordinary  schools,  as 
special  classes  distinct  from  schools,  as  special  schools  either  day  or  residential,  or  as  tuition  within 
hospital  or  at  home. 

County  children  who  are  blind,  partially  sighted,  deaf,  partially  hearing,  or  who  are  suffering 
from  speech  defects,  and  who  need  education  in  a  special  school,  are  admitted  to  schools  administered 
by  other  local  education  authorities  or  voluntary  bodies.  The  Committee  provides  special  classes  for 
partially  hearing,  for  maladjusted,  and  for  educationally  subnormal  pupils;  day  special  schools  for 
educationally  subnormal,  for  physically  handicapped  and  for  delicate  pupils;  residential  special  schools 
for  maladjusted,  educationally  subnormal,  physically  handicapped,  delicate  and  epileptic  pupils; 
hospital  schools,  and  facilities  for  home  tuition. 

The  number  of  handicapped  pupils  in  need  of  education  at  special  schools  and  the  number  actually 
placed  are  shown  in  the  Appendix. 


Kendal 


1.  Broughton  Tower  Residential  Special  School,  Broughton-in-Furness.  for  Delicate  Boys  and  Girls 
of  primary  school  age. 

2.  Kepplewray  Residential  Special  School,  Broughton-in-Furness,  for  Physically  Handicapped  Girls 
of  primary  and  secondary  school  age. 

3.  Sedgwick  House  Residential  Special  School,  Sedgwick.  Kendal,  Westmorland,  for  Epdeptic 
Boys  and  Girls  of  primary  and  secondary  school  age. 

A.  Bleasdale  House  Residential  Special  School,  Silverdale,  for  Physically  Handicapped  Boys  of 
primary  school  age. 

5.  Singleton  Hall  Residential  Special  School.  Gt.  Singleton,  Blackpool,  for  Physically  Handicapped 
Boys  of  secondary  school  age. 

6.  Mere  Oaks  Day  Special  School,  Standish,  near  Wigan,  for  Physically  Handicapped  Boys  and 
Girls  of  nursery,  primary  and  secondary  school  age. 
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1.  Blind 

Blind  children  cannot  profit  from  ordinary  teaching  methods  and  the  specialised  methods  they 
need  are  obtainable  only  in  residential  special  schools.  Alternative  provision  can  be  proposed  in 
exceptional  circumstances  and  in  consultation  with  the  Secretary  of  State,  Department  of  Education 
and  Science. 

The  number  ascertained  does  not  vary  much  from  year  to  year  and  is  relatively  small. 

Seventy-three  blind  children  were  on  the  registers  of  residential  special  schools  at  the  end  of  the  year, 
in  independent  schools. 

Children  who  have  handicaps  additional  to  blindness  obviously  constitute  grave  problems  in 
placing,  and  difficulty  may  also  arise  from  the  natural  reluctance  of  parents  to  accept  early  residential 
schooling  for  their  handicapped  child. 

2.  Partially  Sighted 

One  hundred  and  thirteen  children  were  on  the  registers  of  special  schools  at  the  end  of  the  year, 
many  of  them  in  day  special  schools  maintained  by  other  authorities,  but  the  majority  are  in  non- 
maintained  residential  schools. 


3.  and  4.  Deaf  and  Partially  Hearing 

In  describing  this  service  for  children  of  school  age,  it  is  necessary  to  relate  what  steps  have  been 
taken  to  ascertain  hearing  loss  before  a  child  begins  school.  A  full  account  of  this  will  be  found  in 
the  Annual  Report  of  the  County  Medical  Officer  in  the  section  dealing  with  the  care  of  mothers  and 
young  children.  Briefly,  babies  are  tested  for  hearing  before  the  age  of  one  year  by  health  visitors 
who  have  been  specially  trained  to  carry  out  simple  distraction  tests  suitable  for  children  aged  nine 
months  to  twelve  months.  Babies  who  fail  these  tests  on  two  occasions  are  referred  for  more  thorough 
examination. 

Lancashire  County  provides  an  audiology  clinic  at  Fulwood,  Preston,  and  is  fortunate  in  having 
the  Manchester  University  Department  of  Audiology  close  at  hand.  Through  their  co-operation 
much  progress  has  been  made  and  in  this  way  many  important  defects  of  hearing  are  diagnosed  and 
dealt  with  before  the  child  enters  school. 

After  admission  to  primary  school,  routine  screening  is  carried  out  by  assistants  working  with 
teachers  of  the  deaf  and,  where  the  response  to  the  pure  tone  test  is  unsatisfactory,  these  children  are 
seen  by  the  area  teacher  of  the  deaf,  along  with  others  referred  by  medical  officers,  head  teachers  and 
nurses. 

Mr.  Fisher  reports: 

Progress  in  the  Development  of  the  Service 

“During  the  year,  substantial  headway  has  been  made  in  the  development  of  the  service  for 
children  with  impaired  hearing.  This  included  the  appointment  of  second  audiometric  assistants  in 
several  areas  bringing  the  number  of  areas,  with  two  assistants,  to  seven.  The  remaining  areas  will 
receive  second  audiometric  assistants  during  the  1972/73  financial  year. 

After  the  appointment  of  second  assistants  several  months  elapse  before  the  full  benefit  of  their 
services  is  felt.  This  period  is  needed  for  the  field-level  training  of  the  assistant  to  undertake  the  screen¬ 
ing  testing  of  the  hearing  of  infant  school-children  and  the  far  more  complex  and  demanding  work  of 
audiometric  threshold  testing  in  schools  and  clinics. 
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The  basic  training  is  given  in-service  by  each  area  teacher  of  the  deaf,  supplemented  by  short 
in-service  courses  and  a  short  course  at  Manchester  University.  Thus  for  several  months,  the  work 
load  of  the  area  teacher  of  the  deaf  is  considerably  increased  by  the  training  requirements  of  the 
second  assistant.  Only  after  the  assistant  is  able  to  undertake  threshold  testing  in  clinics,  unsupervised, 
does  the  area  teacher  of  the  deaf  receive  the  relief  from  testing  which  the  reorganisation  is  intended  to 
provide. 

The  annual  reports  from  the  area  teachers  of  the  deaf,  with  two  assistants,  indicates  that,  by  the 
end  of  1971,  substantial  gains  were  being  achieved.  The  efficiency  and  speed  of  the  audiometric  screen¬ 
ing  and  follow-up  was  very  greatly  improved.  Particularly,  gratification  was  reported  at  the  clearing 
of  the  backlog  of  cases  awaiting  testing.  The  relief  from  this  pressure  seems  to  be  enabling  both  the 
area  teachers  of  the  deaf  and  their  assistants  to  approach  their  work  with  a  greater  sense  of  relaxation ; 
this  is  contributing  to  greater  job  satisfaction  and,  hence,  to  the  efficiency  of  the  service. 

Progress  is  also  being  made  towards  one  of  the  major  aims  of  the  reorganisation,  i.e.  the  provision 
of  a  more  comprehensive  assessment,  guidance  and  special  teaching  service  by  the  area  teachers  of 
the  deaf.  Reports  from  the  teachers,  with  second  assistants,  indicate  that  considerably  more  time  is 
being  spent  with  individual  children.  This  is  a  first  step  towards  providing  the  in-depth  assistance 
which  can  enable  many  children  with  impaired  hearing  to  develop  in  a  normal  manner  so  as  to  play  a 
full  role  in  life.  It  is  hoped  to  make  a  start  on  the  further  development  of  this  teaching  work  during 
the  next  year. 


Severely  Subnormal  Pupils: 

Special  attention  was  given,  during  the  year,  to  screening  the  hearing  of  pupils  attending  what 
were  formerly  junior  training  centres.  As  the  standard  audiometric  screening  procedure  is  very  difficult 
to  use  with  this  group  of  children,  because  of  conditioning  problems,  consideration  was  given  to  the 
development  of  an  alternative  method. 

An  alternative  screening  method  using  toy  materials  and  speech  at  monitored  sound  pressure 
levels  was  devised  by  Mr.  Fisher  with  considerable  assistance  of  Miss  M.  T.  Culshaw,  area  teacher 
of  the  deaf.  The  method  was  demonstrated  to  the  area  teachers  of  the  deaf  who  have  since  made  use 
of  it.  This  method  has  proved  quite  useful  and  effective  as  a  reasonably  quick  screening  test  of  the 
hearing  of  a  large  proportion  of  these  severely  backward  children.  There  remain  some  of  these  children 
unable  to  respond  adequately  even  to  such  simple  tests  as  these  and  for  them  other  tests  need  to  be 
employed.  These  other  tests  are  far  more  time-consuming  but,  as  the  number  needing  to  be  tested  in 
this  way  is  greatly  reduced  by  the  first  screening  test,  it  becomes  feasible  to  effectively  screen  the 
hearing  of  each  child. 

Considerable  interest  has  also  been  taken  in  the  education  of  those  severely  educationally  sub¬ 
normal  children  who  are  also  deaf  or  partially  hearing.  These  children  present  a  very  considerable 
educational  problem  and  careful  consideration  has  been  and  is  being  given,  within  the  service,  as  to 
ways  of  meeting  their  educational  needs. 


Partially  Hearing  Units: 

The  work  of  the  partially  hearing  units  at  Heywood  and  Knowsley  has  proceeded  successfully 
during  the  year. 

It  seemed  appropriate  to  try  to  gather  a  range  of  detailed  information  regarding  the  audiological, 
educational  and  psychological  characteristics  of  the  pupils  attending  these  units.  It  was  hoped  that  the 
information  would  be  of  assistance  in  considering  the  possible  future  development  of  such  units. 
An  in-depth  assessment  of  each  child  at  the  units  was  carried  out  by  Mr.  Fisher  during  the  year.  The 
resulting  information  will  be  processed  and  reported  on  in  due  course. 
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Conclusion: 

The  year  has  seen  a  major  step  forward  in  the  development  of  the  service  for  children  with  im¬ 
paired  hearing;  a  process  which  we  hope  will  continue  and  come  to  fruition  in  the  next  few  years. 

These  developments  involve  a  good  deal  of  change  each  year  in  the  pattern  of  work  in  the  service. 
It  is,  therefore,  of  great  value  that  we  have  a  highly  stable  staffing  situation  both  as  regards  our  teachers 
of  the  deaf  and  the  assistants.  This  stability  allows  the  changes  in  the  service  to  be  met  without  undue 
difficulty.  The  satisfaction  shown  by  the  teachers  of  the  deaf  and  the  assistants,  in  the  work  of  the 
service,  is  most  encouraging. 

The  teachers  of  the  deaf  and  the  assistants  join  with  me  in  expressing  our  sincere  appreciation  to 
the  members  of  the  School  Health  Sub-Committee  and  to  the  Principal  School  Medical  Officer  for 
making  1971  another  year  of  valuable  progress  in  the  service  for  children  with  impaired  hearing.” 


5.  Delicate 

This  category  is  defined  in  the  regulations  as  covering  those  “pupils  not  falling  under  any  other 
category  in  this  regulation  who  by  reason  of  impaired  physical  condition  need  a  change  of  environment 
or  cannot,  without  risk  to  their  health  or  educational  development,  be  educated  under  the  normal 
regime  of  ordinary  schools”. 

The  definition  may  be  said  to  be  more  negative  than  positive  in  that  it  is  primarily  intended  to 
provide  for  children  who  cannot  be  included  in  any  other  cateogry  but  who  yet  require  special  educa¬ 
tional  treatment.  It  is  positive  only  in  the  sense  that  the  handicap  is  assumed  to  be  physical.  The 
number  of  children  who  fall  easily  into  this  category  has  decreased  over  the  years  and  special  schools 
for  delicate  children  (“open  air  schools”)  have  experienced  difficulty  in  maintaining  their  strengths. 
To  meet  this  difficulty  the  definition  has  been  interpreted  more  and  more  liberally  and  is  now  stretched 
to  cover  a  diversity  of  handicaps,  often  with  social  and  educational  factors  complicating  minor  physical 
disabilities. 

Despite  this  diversification  it  is  well  to  remember  that  there  remains  a  nucleus  of  children  answer¬ 
ing  to  the  original  definition  who  need  to  be  provided  for;  most  suffer  from  recurring  respiratory 
conditions,  such  as  asthma  or  bronchitis,  which  so  interfere  with  attendance  at  ordinary  schools  as  to 
add  educational  retardation  as  a  secondary  handicap.  These  children  benefit  greatly  from  transfer  to 
a  special  day  school. 

There  are  four  day  special  schools  for  delicate  children  in  the  County,  providing  a  total  of  364 
places.  These  schools  are  administered  locally  by  Divisional  Education  Executives,  and  in  some 
measure  all  have  experienced  the  kind  of  problem  already  referred  to. 

One  of  them  Peel  House  School,  Widnes,  is  being  relaced  in  the  current  major  building  pro¬ 
gramme  by  a  purpose-built  day  special  school  for  physically  handicapped  children,  and  another, 
Parkfield  School,  Swinton,  is  to  be  adapted,  in  progressive  stages,  to  the  same  purpose.  A  diagnostic 
unit  has  been  established  at  a  third,  Longford  Park,  Stretford,  for  the  young  school  child  whose 
educational  potential  is  uncertain,  and  a  similar  “observation  class”  has  been  added  to  the  fourth, 
Hendon  Brook  School,  Nelson. 

These  “observation  classes”  constitute  one  kind  of  assessment  centre  and  it  is  hoped  that  others 
will  be  encouraged  to  follow  the  precedents  set  at  Stretford  and  Nelson. 

The  Committee  also  maintains  one  residential  school  for  delicate  children  of  primary  school  age 
at  Broughton  Tower,  Broughton-in-Furness. 
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Comment  has  been  made  in  previous  reports  that  it  has  not  always  been  possible  to  fill  every 
vacancy  at  this  school.  During  the  course  of  the  year  special  efforts  were  made  to  bring  the  splendid 
work  which  it  does  to  the  notice  of  referring  agencies.  The  response  has  been  an  increase  in  the  number 
of  applications  for  admission,  and  it  is  hoped  that,  so  long  as  the  need  remains,  full  use  will  continue 
to  be  made  of  the  facilities  which  it  offers. 

A  few  children  at  Broughton  Tower  are  not  ready  to  return  to  ordinary  school  when  they  reach 
secondary  school  age  and  there  are  other  secondary  school  children  who  would  benefit  from  attend¬ 
ance  at  a  residential  school  for  delicate  children.  For  both  these  groups  arrangements  are  made  to 
admit  them  to  schools  under  other  educational  authorities  and  voluntary  bodies,  and  20  were  so  placed 
during  the  year. 

Arrangements  were  also  made  for  children  to  receive  short  periods  of  convalescence  through  the 
Manchester  and  Salford  Invalid  Childrens  Aid  Association  and  164  children  were  so  treated  during 
the  year.  The  number  has  been  declining  and  is  now  little  more  than  half  what  it  was  ten  years  ago. 
The  indications  for  recommending  convalescence  are  less  clearly  medical  than  at  one  time  and  in 
almost  every  case  social  factors  now  complicate  the  purely  physical. 


Physically  Handicapped  Children 
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6.  Physically  Handicapped  Pupils 

The  Committee  maintains  a  day  special  school  for  children  of  both  sexes  and  all  ages  at  Standish, 
near  Wigan  (Mere  Oaks  School)  and  three  residential  special  schools  for  physically  handicapped 
children,  one  for  girls  of  all  ages,  at  Kepplewray,  Broughton-in-Furness,  one  for  primary  school  age 
boys  at  Bleasdale  House,  Silverdale,  and  one  for  secondary  school  age  boys  at  Singleton  Hall,  Poulton- 
le-Fylde.  The  total  number  of  places  is  251. 

Approval  was  given  during  the  year  to  an  extension  of  the  functions  of  Bleasdale  House  School 
so  that  it  will  be  possible  in  the  future  to  admit  girls  as  well  as  boys,  although  they  will  be  restricted 
to  day  attendance  and  will  not  be  accommodated  past  their  eighth  birthday.  Plans  were  also  put  in 
hand  to  establish  a  nursery  unit  at  the  school.  These  changes  will  be  of  particular  value  to  pre-school 
age  physically  handicapped  children  in  the  Lancaster  area  and  to  young  physically  handicapped  girls 
who  have  formerly  had  to  accept  residential  placements,  there  being  no  day  places  for  them. 

The  year  has  seen  the  retirement  of  Miss  Johnson  who  has  for  so  long  given  such  sterling  service 
as  whole-time  physiotherapist  at  Kepplewray  School.  She  will  be  greatly  missed  and  takes  with  her 
many  wishes  for  a  long  and  happy  retirement.  The  Committee  were  fortunate  in  being  able  to  appoint  a 
successor. 


7.  Epileptics 

Most  children  suffering  from  epilepsy  are  able  to  attend  an  ordinary  school  because  their  attacks 
are  adequately  controlled  by  medical  treatment,  or  because  they  may  not  occur  in  the  daytime.  Only 
those  children  whose  problems  prevent  them  from  receiving  their  education  in  ordinary  schools 
need  to  be  admitted  into  a  special  school. 

The  Committee  maintains  one  such  school,  Sedgwick  House,  Kendal.  This  caters  for  epileptic 
children  who  are  in  need  of  residential  special  educational  provision.  It  has  50  places  for  boys  and 
girls  in  the  age  range  5-16  years. 

Mr.  A.  G.  M.  Brooks,  who  had  been  headmaster  since  1966,  announced  his  resignation  towards 
the  end  of  the  year  to  take  up  an  appointment  as  headteacher  at  a  hospital  school  for  severely  sub¬ 
normal  children  in  Wiltshire.  His  years  at  Sedgwick  have  been  marked  by  much  progress  in  the  develop¬ 
ment  of  facilities  at  the  school  and  by  a  broadening  of  opportunities  for  the  children.  He  takes  the 
good  wishes  of  everybody  with  him.  The  Committee  appointed  Mr.  Radley  to  replace  Mr.  Brooks 
and  we  look  forward  to  his  taking  up  his  appointment  at  the  commencement  of  the  new  year. 


8.  Maladjusted 

The  child  guidance  clinics  form  an  important  service  for  children  who  have  developed  serious 
maladjustment.  These  clinics  are  held  in  Ashton-under-Lyne,  Huyton,  Kirkby,  Preston,  Whitefield, 
Lancaster,  Leigh,  Nelson  and  Middleton.  There  has  always  been  a  national  shortage  of  child 
psychiatrists,  educational  psychologists  and  psychiatric  social  workers  and,  in  general,  this  shortage 
has  been  more  pronounced  in  the  north  of  England  than  in  the  south.  Where  the  ideal  clinic-centred 
“team”  approach  to  the  problems  of  the  emotionally  disturbed  child  is  not  available,  alternative  forms 
of  help  have  to  be  created.  Since  these  fall  short  of  the  ideal,  their  aims  are  necessarily  limited,  but  they 
can  be  invaluable  in  identifying  the  unhappy  child  who,  although  at  odds  with  himself  and  others,  is 
not  so  seriously  disturbed  as  to  need  the  skilled  guidance  which  only  a  full  clinic  team  can  provide. 
Help  given  early  to  this  sort  of  child  (and  advice  to  those  who  are  responsible  for  him,  whether  at  home 
or  in  school)  may  resolve  the  problem. 
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Child  Guidance  Clinics 


Kirkby 


Dr.  J.  Neville  reports  on  the  Kirkby  Family  and  School  Consultative  Service  as  follows:— 

I  have  pleasure  in  reporting  to  you  on  the  work  carried  out  at  the  Family  and  School 
W  7?  ?UPng  1 171’ the  second  year  of' this  Clinic’s  existence  in  an  area  which  untH 
m  r  ^  1S,tCd  m  Rebruary  1970>  was  dependent  for  children’s  psychiatric  services’upon 
the  Child  Guidance  Clinic  in  Huyton,  and  the  various  Clinics  available  in  Liverpool  itself  Our  Clime 

hm  th^rr10  fUnCtl°n  *£  imPr°Y.lsed  and  inadequate  premises  as  was  described  in  my  first  report 
m  U  h,hltna1C  WOrkf S  have  a11  been  heartened  by  the  news  that  a  custom  built  Clinic  suite  is  soon 
Town  Centre.  eXtenS10n  t0  the  exist,n§  8eneral  clinic  facilities  at  St.  Chad’s  Drive  in  Kirkby’s 

sessions  duing  1971.  91  new  cases  were  referred,  nearly  50V  by  medical 
cers  of  the  School  Health  Service,  18  children  were  referred  by  family  doctors  three°bv  hosDital- 
based  consultants,  and  17  children  were  referred  by  either  the  Social  Services  Department  or  the 
Children  s  Department  of  various  local  authorities.  The  majority  of  children  in  the  last  catepnrv 

Tnd^lth118  accomm°dated  m  Reception  and  Assessment  Centres,  some  as  far  afield  as  Preston 
ana  although  we  m  this  Clinic  were  very  pleased  to  offer  the  amenity  of  a  psychiatric  atmraisal  it 

nea^Preston^Thoul^mrt ' t8"'1  ^  q.uite Jarge  and  very  busy  centres  like  that  at  Bamber  Bridge, 
service  ’  h  d  h  direCt  and  regular  access  to  a  nearby  Psychiatric  consultative 

In  the  course  of  their  routine  and  highly  taxing  work  Educational  Psychologists  reeuhrlv 
a7'lh0e  hOSV 3t?ZmIy  dlsturl,’ed  and  mal-functioning  children  withi/schoolcommunilie/ 
„flheL?I!u‘ne  SUCh  ahl  dr^n  WCTe  referred  to  me  by  Educational  Psychologists,  and  ibS 
this  cLd  WCTe  y  SCreened  by  Mr'  M  J  Daws0"’  whosa  du<i«  arc  basSpon 

t  9^  tbe  9J  ne^  cases  referred,  73  were  actually  seen  by  me,  13  (approximately  17°/)  failed 
1°  S’?  ?  tkefclose  of  December  1971  five  of  the  new  refers  were  still  waiting  tobe  seen 
The  rate  of  default  from  a  first  consultation  is  not  in  itself  extraordinary  especially  in  an  area 
InMlfam  i  thf  Consijltative  Service  and  the  community  also  are  engaged  in  growing  roots  Many 
local  families  tend  to  be  some  what  misinformed  and  timid  about  the  implications  of  clinic  attend- 

Sbv^rS"1  a,“htU,dr  °[shyness  a"d  suspicion  is  one  of  th/maill Reasons  w£y we In 
riininnrpM  th  somewhat  forbidding  and  misleading  conventional  title  of  Child  Guidance 
,  o  preferring  our  own  more  comprehensive  -  and  we  hope  more  reassuring  -  name  of  Family 

^^°iCS,I,hS,Veir,“-  ThC  ^  of ' putting  cases  does  however  dese"ve™ome  crS 
Stag  had  durinnTd^X1 "““““"I  faat“f“  begin  to  emerge.  This  Clinic  has  been  fortunate 
“  p  services  first  of  Mrs.  J.  Ingman,  Psychiatric  Social  Worker  and  then, 

nn  thp^Tcd"A  8U Rut  J  Pamson>  Senior  Social  Worker  and  their  efforts  have  shed  light 
with  the  ps^hiMrist  ™  “  m  reftrred  10  the  Clinic  tend  50  often  10  fail  a  consultatfon 

It  becomes  evident  that  more  cases  would  have  failed  to  attend  had  it  not  been  for  the  re- 
fn.HMh06  and .  encouragement  offered  by  the  visiting  Social  Worker  during  the  course  of  her 
family  attitude^rano'  thtf  distress^d  farnily  Repeatedly  she  has  had  to  encounter  and  dissipate 
S  f[om  panicky.  denial  of  a  problem  to  settled  frightened  suspicion  of  what  a 

clime  visit  might  entail.  Again,  an  initial  home  study  can  often  be  therapeutic  in  itself  and  effect 
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such  a  prompt  improvement  that  the  need  for  a  formal  clinic  consultation  recedes.  Many  non¬ 
attending  families  have  in  point  of  fact  been  just  as  effectively  managed  by  being  taken  under  the 
pastoral  care  of  the  clinic  Social  Worker  without  ever  setting  foot  within  our  doors  here  at  the 
Clinic;  such  cases  are  regularly  discussed  with  me  and  therefore  I  exercise  what  might  be  loosely 
termed  “remote  control”.  Finally,  we  have  reason  to  believe  that  some  children  whose  parents 
cannot  or  will  not  present  them  for  a  clinical  consultation  here  and  now  will  eventually  attend 
the  Clinic  as  a  result  of  the  patient  educative  and  therapeutic  work  applied  by  the  Clinic  Social 
Worker.  It  will  be  realised  that  it  is  not  our  policy  either  to  wash  our  hands  of  a  new  case  which 
fails  to  attend  or  to  nag  families  into  taking  advantage  of  further  offers.  Miss  R.  Harrison,  Senior 
Social  Worker,  views  her  role  as  being  mainly  one  of  communication  with  children  and  families 
in  distress,  and  with  schools  and  other  social  organisations  who  are  encountering  difficulties 
regarding  children  in  their  care.  She  has  now  built  up  a  permanent  case  load  of  25  families,  and 
in  addition  to  working  closely  with  me  on  psychiatric  referrals  she  also  collaborates  with  the  Educa¬ 
tional  Psychologists  on  children  presenting  with  emotional  and  social  problems. 

Miss  Harrison  carries  a  very  heavy  professional  burden  and  on  her  behalf  one  eagerly  wel¬ 
comes  the  future  move  to  commodious  premises  at  St.  Chad’s.  At  present  Miss  Harrison  possesses 
no  office  accommodation  for  herself  here  at  Tower  Hill. 

A  fairly  confident  prediction  is  perhaps  permissible;  as  both  Kirkby  and  this  Clinic  mature 
it  can  be  expected  that  more  cases  will  be  referred  to  us,  and,  more-over,  that  the  rate  of  default 
will  progressively  fall.  It  will  be  a  matter  of  great  interest  to  test  this  hypothesis  in  the  light  of 
clinic  experience  in  the  future  years. 

A  study  of  this  Clinic’s  work  reveals  a  common  but  probably  regrettable  bias  in  favour  of 
diagnostic  work  at  the  expense  of  long  term  or  intensive  counselling  and  therapy.  Whereas  73 
new  cases  were  seen  in  1971,  only  21  boys  and  8  girls  reattended.  But  it  must  be  granted  that 
a  great  deal  of  therapy  has  been  provided  by  first  Mrs.  Ingman  and  then  Miss  Harrison,  and  often 
it  has  been  possible  to  indicate  to  other  agencies  methods  of  help  for  a  family  in  difficulties,  such 
methods  not  being  the  prerogative  of  our  consultation  service.  But  it  is  to  be  hoped  that  once 
our  Clinic  has  time  and  room  to  expand  in  our  forthcoming  premises  at  St.  Chad’s  Clinic  then 
very  serious  consideration  will  be  given  to  providing  such  an  amenity  as  play  therapy  for  young 
and  small  disturbed  children;  at  a  later  date  I  may  well  argue  the  case  for  providing  our  Clinic 
with  the  services  of  a  play  psycho-therapist. 


We  saw  children  over  a  wide  range  of  ages  during  1971,  and  it  was  encouraging  to  note  that 
no  fewer  than  seven  boys  and  six  girls  were  five  years  old  or  under.  In  the  case  of  many  teenage 
youngsters  referred  to  us  it  was  apparent  that  clinic  intervention  would  have  been  more  effective 
if  the  cases  had  been  referred  many  years  earlier. 


The  range  of  problems  was  not  extraordinary.  Family  and  socio-economic  difficulties  pre¬ 
dominated  amongst  the  lists  of  causal  or  contributory  features  leading  to  a  child’s  malfunctioning. 


One  poignant  case,  seen  as  a  matter  of  urgency,  proved  to  be  that  of  a  14  year  old  boy  who 
had  become  suddenly  and  alarmingly  disturbed  to  the  point  of  actually  being  placed  in  a  Police 
cell  because  his  behaviour  at  home  had  become  potentially  lethal.  Fortunately  his  family  relented 
and  bailed  him  out.  Examination  revealed  that  he  was  suffering  from  an  acute  florid  schizophrenic 
illness,  and  appropriate  treatment  was  obtained.  Five  children  were  admitted  to  the  boarding 
Unit  at  Alder  Hey  Children’s  Hospital  for  various  behaviour  difficulties,  psycho-somatic  disorders 
and  family  crises.  Eight  children  from  our  Clinic  remain  on  Alder  Hey  Hospital’s  waiting  list  for 
eventual  admission. 
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Like  many  other  clinics  we  are  involved  in  the  problem  of  the  explosive,  aggressive  and 
disruptive  school  child.  In  the  past  our  attention  has  probably  been  focussed  on  the  child  who 
habitually  fails  to  attend  school;  but  now  our  attention  is  being  drawn  to  the  often  intolerable 
stress  placed  on  a  school  community  by  these  disturbed  pupils  who  ‘test  out’  their  teacher  and 
fellow  scholars  to  the  point  of  destruction  -  figurative  or  literal.  It  is  hardly  possible  to  venture 
any  opinion  whether  this  problem  is  actually  increasing.  The  matter  is  a  highly  controversial  one 
and  it  is  evident  that  workers  from  many  disciplines  will  need  to  co-operate  with  teachers  and 
educationalists  to  make  a  comprehensive  study  and  work  out  effective  ways  of  helping  those  boys 
and  girls  who  often  become  notorious  as  trouble  makers  at  school.  Disruptive  behaviour  is  an 
increasingly  common  feature  of  the  complex  and  multiple  problems  displayed  by  many  boys  and 
girls  referred  to  this  Clinic.  But  one  suspects  that  in  the  course  of  the  next  few  years  more  children 
will  be  referred  to  us  with  disruptive  behaviour  as  the  major  presenting  feature.  It  is  everyday 
experience  that  standards  of  general  behaviour  have  not  suffered  any  sort  of  catastrophic  decline 
in  schools.  It  is  teachers  in  general  who  look  with  increasing  disfavour  upon  the  questionable 
value  of  punitive  sanctions,  (and  particularly  the  ritualistic  infliction  of  pain  as  punishment), 
and  therefore  look  to  us  to  help  them  in  searching  out  alternative  ways  of  improving  children’s 
behaviour.  And  -  so  one  suspects  -  because  children  themselves  tend  to  enjoy  freer  and  more 
friendly  relationships  with  their  teachers,  certain  disturbed  children  frankly  display  symptoms  of 
emotional  turmoil,  who,  in  the  past,  might  be  too  frightened  of  teachers  or  psychologically  too 
distant  from  the  grown-ups  either  to  wish  or  to  dare  to  reveal  the  extent  of  their  distress.  If  nowa¬ 
days  the  ‘safety  valve’  is  no  longer  screwed  down  so  tight,  then  one  is  entitled  to  extract  some 
comfort  from  present  difficulties,  and  refuse  to  yield  either  to  pessimism  or  panicky  alarm.  But 
our  altruism  and  zeal  will  be  put  to  the  test  in  1973  when  large  numbers  of  boys  and  girls  already 
generating  friction  and  discontent,  will  be  compelled  by  law  to  stay  on  at  school  until  16”. 


Lancaster 


Dr.  D.  Ross,  consultant  child  psychiatrist  to  the  Manchester  Regional  Hospital  Board,  was  ap¬ 
pointed  during  the  year  to  fill  the  vacancy  created  by  Dr.  Currah’s  resignation.  Dr.  Ross  has  submitted 
the  following  report. 


“As  a  very  new  medical  director  I  am  happy  to  report  the  very  warm  welcome  which  I 
received,  and  the  very  helpful  co-operation  of  all  members  of  the  staff.  Apart  from  temporary 
absence  there  had  been  no  changes  of  staff  (apart  from  Mrs.  Hughes’  appointment  as  Senior 
Educational  Psychologist)  since  the  resignation  of  Dr.  J.  Currah  in  May  1970,  and  they  are  to  be 
thanked  for  having  carried  on  in  the  long  interval. 


My  time  has  seen  the  appointment  of  Mrs.  E.  M.  Williams  as  Senior  Psychiatric  Social 
Worker,  the  welcome  return  of  Mrs.  S.  Green,  P.S.  W.,  on  completion  of  her  course  at  Manchester, 
and  the,  happily,  temporary  loss  of  Mrs.  J.  Kenny-Levick  -  who  was  at  work  in  the  Clinic  on  the 
day  before  the  birth  of  her  son. 

As  we  end  the  year  with  a  lengthy  waiting-list,  we  can  fortunately  look  forward  to  Mrs. 
Williams  increasing  her  number  of  sessions  at  the  clinic. 

Finally,  I  wish  to  thank  those  members  of  staff  who  have  received  no  separate  mention,  and 
all  those  in  other  departments  who  have  been  most  helpful.” 
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Middleton 

Dr.  A  Pool  reports  on  the  Middleton  Child  Guidance  Clinic,  which  has  a  “sub-base”  at  Ashton- 
under-Lyne,  as  follows : — 


Staffing 

“Since  July,  1971,  there  has  been  extra  clerical  staff  at  Middleton  Clinic  allocated  to  the 
exclusive  use  of  the  Schools  Psychological  Service. 

Liaison 

Sources  of  referral  for  cases  seen  at  Middleton  in  1971  are  as  follows: — 


Local  Authority  Medical  Officer  ...  20 

General  Practitioner  .  3 

Hospital  Consultant  .  3 

Educational  Psychologist .  1 

Headteacher  .  1 

28 


At  the  end  of  the  year  14  of  these  cases  were  closed,  as  follows: — 

9  cases  closed  much  improved. 

1  case  -  no  further  responsibility  -  patient  started  work. 

1  case  closed  for  non-attendance. 

1  case  taken  over  by  Police  Liaison,  school  exclusion  recommended. 
1  case  taken  over  by  G.P.  -  drugs  prescribed. 

6  cases  referred  in  1970  were  still  attending. 


Attendance 

There  was  a  total  of  230  appointments  offered.  Out  of  this  figure  38  failed  to  attend,  which  is 
a  considerable  improvement  on  last  year’s  figure,  this  year’s  failure  rate  being  one  fifth  failure  rate 
against  last  year’s  one  third  failure  rate.  (Appointments  accepted  1972  -  192).  The  number  of  Case 
Conferences  this  year  totals  41. 


Cases  Referred  to  Hospital 

The  number  of  Child  Guidance  cases  referred  to  hospital  for  investigation  and/or  treatment 
totals  6. 
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Cases  Recommended  Special  Education 

Cases  recommended  for  Special  Education  are  as  follows: — 

Residential  Maladjusted . 

Day  Maladjusted . 

E.S.N . 

Others  (Day)  . 

Cases  still  remaining  to  be  seen  at  31.12.71  were  2.” 


3 

1 

1 

2 


Ashton  Clinic 


“New  Cases  31 

Sources  of  Referral 

L.A.  Medical  Officer  .  21 

Education  Psychologist  .  7 

Parents  .  3 

31 

Hospital  Referrals  1 


(This  is  an  example  of  a  case  where  a  psychiatric  problem  is  caused  by  some  congenital  trouble.) 
Discharges  33 

Cases  Closed  for  Non-Co-operation  1 3 

It  will  be  seen  from  these  figures  that  just  under  half  of  the  cases  failed  to  co-operate.  My  usual 
method  here  is  to  send  three  appointments  and  then  we  try  to  enlist  the  services  of  the  Health 
Visitor  if  none  of  the  appointments  is  kept.  In  1971  the  number  failing  to  turn  up  was  13.  It  will 
be  noted  that  all  the  cases  referred  to  me  I  have  actually  seen,  or  given  appointments  which  they 
failed  to  keep,  so  that  no  referrals  were  still  waiting  to  be  seen  on  1st  January,  1972. 


Areas  from  which  Cases  were  Referred 

Ashton — 15.  Denton— 12.  Droylsden — 2.  Mossley— 1. 

It  is  difficult  to  explain  why  we  got  only  two  referrals  from  Droylsden  and  one  from  Mossley, 
when  the  school  population  is  quite  considerable  in  both  places.  It  may  be  that  Droylsden  is 
referring  cases  to  Manchester  because  of  proximity,  but  Mossley  is  on  the  eastern  side  of  our 
location  and  is  contiguous  on  the  eastern  side  with  the  Yorkshire  boundary. 


General  Comments 

The  Secretary,  Mrs.  Joan  Birchall,  left  at  the  end  of  December  for  domestic  reasons,  and  her 
place  has  been  taken  by  Mrs.  Edith  Goodwin.” 
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Nelson 

Dr.  M.  B.  Barnett  reports  on  the  Nelson  Child  Guidance  Clinic  as  follows: — 

“The  year  1971  has  seen  several  new  developments  in  the  Nelson  Child  Guidance  Clinic. 
In  October  we  welcomed  Dr.  Jean  Black  onto  our  staff  as  Clinical  Assistant.  Dr.  Black  has  for 
many  years  shown  a  marked  interest  in  the  problems  of  emotionally  disturbed  children  and  for 
several  years  attended  the  Clinic  for  one  day  a  week  to  gain  experience  in  investigation  and  treatment 
of  these  children.  Eventually,  it  was  possible  for  her  to  study  for  the  Diploma  in  Psychological 
Medicine,  which  she  succeeded  in  obtaining  from  Liverpool  University  in  September  of  this  year. 
It  is  intended  that  Dr.  Black  will  be  attached  to  the  Nelson  Child  Guidance  Clinic  for  a  period  of 
two  years  to  further  her  training  in  this  speciality,  and  although  part  of  her  time  will  be  taken  up 
in  further  training  in  the  field  of  paediatrics  and  allied  disciplines  she  is  already  proving  herself 
to  be  a  very  useful  and  lively  member  of  our  team. 

This  year  we  also  welcomed  Mrs.  Bissell,  a  student  from  the  Harris  College  who  was  doing  a 
Post-graduate  Certificate  in  Social  Work,  and  she  was  with  us  for  three  months.  We  were  pleased 
to  learn  that  she  was  successful  in  her  examinations. 

Early  in  the  year  we  also  had  with  us,  for  three  months,  Mrs.  Pearson,  who  was  doing  a 
Diploma  in  Educational  Psychology  at  Manchester  University. 

Over  a  period  of  seven  weeks  from  November  we  were  joined  by  Mr.  Lowe,  Assistant  Head¬ 
master  at  Knowle  View  School,  who  was  taking  a  Course  for  the  Diploma  in  the  Education  of 
Maladjusted  Children  at  Manchester  University. 

We  feel  it  is  very  valuable  to  have  students  placed  at  the  Clinic  as  it  brings  us  into  close 
contact  with  University  Departments,  and  I  think  has  the  effect  of  keeping  members  of  our  staff 
up-to-date  with  current  literature  and  research. 

With  our  increasing  staff  in  the  last  two  years  it  has  been  possible  for  our  Social  Workers  to 
engage  in  more  supportive  help  to  families  in  the  community.  In  practical  terms  this  involves 
visiting  the  homes  on  a  regular  basis,  usually  every  three  or  four  weeks.  This  is  particularly  helpful 
where  the  more  formal  child  guidance  psycho-therapeutic  approach  is  either  impractical  or  un¬ 
desirable.  Whilst  the  social  workers  find  great  satisfaction  in  this  kind  of  treatment  it  does  place 
an  extra  burden  on  them,  and  like  many  other  similar  departments  we  are  always  on  the  lookout 
for  more  social  worker  help. 

On  reviewing  the  figures  for  the  year  I  find  that  we  have  seen  a  greater  number  of  new  cases 
than  in  the  previous  year,  and  it  can  be  said  that  the  numbers  seen  almost  match  the  number  of 
children  referred.  I  was  somewhat  disturbed  to  find  that  in  the  current  year  we  have  referred  a 
larger  number  of  children  for  residential  schooling  (11).  Of  these,  two  had  moved  from  other 
authorities  where  a  recommendation  had  already  been  made,  which  I  agreed  with,  and  one  in 
fact  was  a  transfer  from  one  malajdusted  school  to  another.  Nevertheless,  compared  with  our 
four  children  who  went  to  boarding  school  in  the  previous  year  this  still  represents  a  large  increase. 
On  reviewing  each  of  these  children  I  was  still  convinced  that  placement  in  a  residential  school  was 
the  right  decision.  Whilst  no  conclusions  can  be  based  on  this  one  year’s  figures  I  feel  it  is  important 
to  note  this  rise,  and  to  try  and  understand  its  implications  for  the  future.  It  may  be  that  as  a 
referral  to  a  Child  Guidance  Clinic  is  becoming  more  easily  available  we  are  now  seeing  some 
children  that  previously  would  have  been  dealt  with  by  other  agencies,  such  as  the  Children’s 
Department. 

Despite  the  overcrowding  in  our  present  building  we  have  noticeably  benefited  from  having 
the  Schools  Psychological  Service  housed  with  us,  and  I  am  hopeful  that  our  two  disciplines  will 
continue  to  work  harmoniously  in  the  future.” 
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Preston 

Dr.  T.  W.  Rogers  reports  on  the  Preston  Child  Guidance  Clinic  as  follows: — 

“I  have  pleasure  in  presenting  the  report  for  Preston  Child  Guidance  Clinic  for  1971. 

The  number  of  new  cases  seen  is  approximately  the  same  as  last  year,  but  the  type  of  referral 
has  changed.  We  tend  to  get  more  adolescents  in  the  13  years  upwards  range,  who  present  with 
anti-social  behaviour  disorders,  and  they  usually  come  from  disturbed  homes.  At  the  other 
extreme,  we  are  getting  very  young  children  of  pre-school  age  referred. 

Work  at  the  Clinic  is  made  more  difficult  in  that  we  do  not  have  a  full-time  Psychiatric 
Social  Worker,  and  some  of  these  cases  cannot  be  followed  up  at  home. 

There  is  an  increasing  proportion  of  cases  referred  by  the  family  doctors.  As  yet  we  have  had 
no  cases  referred  through  the  new  Social  Services  Department. 

Full  use  has  been  made  of  the  in-patient  Unit  for  Children  at  Lancaster  Moor  Hospital,  and 
we  admitted  and  discharged  16  cases  during  1971. 

I  quote  the  various  figures  for  the  number  of  cases  seen  and  the  source  of  their  referral : 


New  cases  seen  during  1971  .  56 

Number  waiting  to  be  seen  at  31st  December,  1971...  30 

Number  admitted  to  Residential  Schools  during  1971  7 

Number  admitted  to  Unit  during  1971  16 

Number  of  cases  referred  by  Paediatricians .  6 

Number  of  cases  referred  by  G.P.s  .  23 

Number  of  cases  referred  by  School  Health  Service. . .  36 


I  would  like  to  thank  the  Education  Department  and  what  used  to  be  known  as  the  Children’s 
Department  for  their  full  co-operation.” 

Whitefield 

Dr.  U.  E.  Batt  reports  on  the  Whitefield  Child  Guidance  Clinic  as  follows: — 

“Whitefield  Child  Guidance  Clinic  remained  very  busy  in  1971  and  continued  to  have  a  large 
number  of  referrals.  Since  September  1971,  in  conjunction  with  the  County  Borough  of  Rochdale, 
a  Clinic  is  held  on  alternate  Thursday  mornings  for  Rochdale  children  at  the  Spotland  Clinic, 
Rochdale.  The  function  is  principally  diagnostic,  but  some  treatments  are  undertaken.  In  the 
afternoon  session,  County  children  from  areas  in  closer  proximity  to  Spotland  are  seen  there  for 
diagnosis  and  treatment.  This  arrangement  has  been  more  convenient  and  has  been  greatly 
appreciated  by  parents  who  were  saved  the  necessity  of  undertaking  the  long  arduous  journey  to 
Whitefield. 

During  the  year,  several  useful  and  interesting  meetings  of  all  child  psychiatrists  in  the  area 
were  held  at  the  Child  Psychiatric  Department  of  Booth  Hall  Children’s  Hospital,  Manchester. 
One  of  these  meetings  was  attended  by  medical  colleagues  from  the  School  Health  Services  in 
Lancashire,  Manchester,  Bolton,  Stockport,  Rochdale  and  Cheshire,  and  the  discussion  was 
stimulating  and  helpful. 

The  close  liaison  with  Manchester  University  has  been  preserved,  and  we  have  accepted 
students  from  the  diploma  courses  in  psychiatric  social  work,  educational  psychology,  and 
compensatory  education. 

As  regards  staff  in  the  Clinic,  it  has  been  a  difficult  year  in  that  we  lost  the  services  of  Mrs. 
R.  Ramsden,  Educational  Psychologist,  who  left  in  June,  but  we  were  fortunate  to  get  Mr.  R. 
Bulkeley,  as  a  replacement  in  August. 
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We  also  lost  the  services  of  Mr.  G.  Onwubere,  Senior  Psychiatric  Social  Worker  in  August, 
and  were  unable  to  replace  him. 

Two  patients  required  admission  for  In-Patient  treatment,  one  being  admitted  to  the  Lady 
Tong  Clinic  at  Bolton,  and  one  to  the  Psychiatric  Ward  of  Booth  Hall  Hospital. 

There  was  an  increased  number  of  referrals  from  general  practitioners  and  consultants  in 
the  fields  of  child  and  adult  psychiatry  and  paediatrics. 

Close  co-operation  and  liaison  was  maintained  with  Paediatricians,  Adult  and  Child 
Psychiatrists,  Neurologists,  The  Social  Services,  Education  Departments  and  Children’s  Homes. 

Several  children  were  admitted  to  Residential  Schools  for  maladjusted  children. 

Student  Psychiatric  Nurses,  Health  Visitors,  Social  Workers  and  Probation  Officers  continue 
to  attend  the  Clinic  for  discussion  of  cases  and  to  see  how  the  Child  Guidance  Clinic  functions. 

As  mentioned  last  year,  the  need  for  extra  medical  help  becomes  more  urgent. 

I  would  like  to  take  this  opportunity  of  thanking  all  the  staff  at  Whitefield  for  their  continuing 

help. 

1971 

Number  of  New  Cases  referred  .  123 

Number  of  Diagnostic  interviews  given  .  82 

Number  of  Treatment  attendances  .  1037 

Number  of  Further  Interviews  given .  50” 

Leigh 

Dr.  M.  P.  Jonas  reports  on  the  Leigh  Child  Guidance  Clinic  as  follows: — 

“The  pattern  of  the  work  of  the  clinic  has  not  altered  over  the  past  twelve  months,  37  sessions 
having  been  worked  by  myself  and  38  sessions  by  Dr.  Gopal.  There  has  been  a  drop  in  the  number 
of  referrals  by  17  from  those  of  1970.  41  cases  have  been  seen  as  diagnostic  and  231  as  reviews. 

The  fall  in  the  number  of  cases  referred  would  appear  to  be  due  to  some  cases  being  seen 
at  the  Lady  Tong  Unit  and  also  a  policy  on  the  part  of  the  Educational  Psychologists  and  School 
Medical  Officers  not  to  refer  too  many  cases  from  the  Eccles/Swinton  area  because  we  have  found, 
in  the  past,  that  these  cases  did  not  make  the  journey  very  successfully  and  the  rate  of  attendance 


is  very  poor  from  this  area. 

The  outcome  of  41  cases  examined  is  as  follows: — 

To  attend  for  periodic  treatment  .  20 

To  attend  for  periodic  review .  7 

Admitted  to  Lady  Tong  clinic .  1 

Admitted  to  Residential  School  for  Maladjusted 

Children  .  2 

Admitted  to  Day  Maladjusted  School  .  2 

Recommended  for  nursery  .  1 

Psychologist  to  follow  up  .  2 

E.S.N .  1 

Referral  to  Mental  Welfare  Officer  .  1 

Discharged  from  attendance  after  improvement 

noticed  .  2 

Discharged  -  D.N.A.  treatment  .  2 
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The  clinic  staff  have  worked  in  close  co-operation  with  the  Social  Services  Department,  staff 
at  the  Lady  Tong  Unit  and  with  the  staff  associated  with  the  various  educational  facilities  in  the 
area,  and  I  would  like  to  thank  all  these  people  for  the  tremendous  co-operation  we  have  received. 

I  feel  that  for  the  next  year  the  immediate  priority  would  be  the  provision  of  a  Psychiatric 
Social  Worker  because  many  social  problems  are  not  dealt  with  in  the  depths  necessary  for  truly 
successful  treatment  of  the  child  because  of  lack  of  time  and  staff. 

Extensions  to  the  Lady  Tong  Clinic  will  mean  that  there  will  now  be  facilities  for  1 1  in¬ 
patients  and  up  to  5  day  patients  this  year.  This  should  help  in  assessment  and  short  term  treatment 
of  more  disturbed  children.” 


Huyton 

Dr.  Dewi  Jones  reports  on  the  Huyton  Child  Guidance  Clinic  as  follows: — 

“I  am  pleased  to  submit  my  report  for  the  year  ending  December  1971. 

You  will  see  from  Table  1  that  the  number  of  cases  referred  during  the  year  were  slightly  less 
than  in  the  previous  year.  This  is,  in  part,  due  to  the  opening,  in  1970,  of  a  Child  Guidance  Clinic 
at  Kirkby,  and  also  the  result  of  some  School  Medical  Officers  referring  direct  to  my  hospital 
clinics  since  the  waiting  list  at  Huyton  remains  somewhat  lengthy.  The  pattern  of  referrals  remains 
essentially  the  same  as  in  previous  years  and  an  analysis  of  cases  reveals  diagnostic  categories  as 
indicated  in  Table  II,  attached. 

It  is  a  matter  of  some  concern  that  of  the  81  cases  referred  to  the  clinic  only  44  kept  their 
appointments.  For  many  the  clinic  would  appear  to  be  relatively  inaccessible  and  some  families 
doubtless  experience  financial  hardship  in  travelling  long  distances  to  and  from  the  clinic. 

My  two  weekly  sessions  at  the  clinic  are  divided  into  a  morning  and  afternoon  session.  During 
the  morning  session  new  cases  are  seen  for  diagnostic  assessment,  whilst  in  the  afternoon  treatment 
cases  are  followed  by  a  joint  case  conference  with  all  the  team.  We  are  often  pleased  to  welcome 
to  our  case  conferences  representatives  of  other  social  agencies. 

Mrs.  Ingman,  our  psychiatric  social  worker,  carries  a  particularly  heavy  case  load  as  she 
receives  direct  referrals  from  our  four  psychologists  and  also  from  many  School  Medical  Officers. 
This  is  in  addition  to  the  work  she  undertakes  on  my  behalf.  Mrs.  Ingman  also  supervises  the  training 
of  Social  Work  Students  from  the  University  of  Liverpool,  a  commitment  which  makes  further 
demands  on  her  time.  Consideration  should  be  given  to  increasing  the  number  of  psychiatric 
social  workers  at  Huyton. 

I  am  grateful  to  the  psychologists  at  Huyton  for  the  active  support  and  enthusiasm  they  have 
shown  in  working  together  with  me  as  members  of  the  clinical  team  in  which  no  one  member 
takes  precedence.  My  thanks  also  to  Mrs.  Williams  and  the  secretarial  staff  for  their  patience  and 
efficient  help  at  all  times. 

Table  I 


No.  of  new  cases  referred  .  81 

No.  of  treatment  cases  seen  .  55 

No.  recommended  for  Residential  School  .  3 

No.  admitted  to  hospital  .  1 

No.  referred  to  hospital  for  further  investigation  ...  3 
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Table  II 

Conduct  Disorders  . 

Neurotic  „  . 

Personality  „  . 

Hyperkinetic  „  . 

Specific  learning  disorders 

Normal  variation  . 

Encopresis  ...  . 

Adaptation  reaction  . 

Infantile  Autism . 


Total  ... 


13 

9 

6 

1 

1 

1 

5 

7 

1 

44” 


The  index  to  the  table  opposite  is  as  follows: — 

(1)  Number  of  half-day  sessions  attended  by  Psychiatrist. 

(2)  Number  of  new  cases  referred  to  Psychiatrist  during  the  year  at  the  request  of : — 

(a)  Local  Authority  Medical  Officer. 

(b)  General  Practitioner. 

(c)  Hospital  Consultant. 

( d )  Educational  Psychologist. 

( e )  Teacher. 

(/)  Children’s  Department. 

(g)  Probation  Officer. 

(fi)  Parents. 

(/)  Other. 

(3)  Number  of  new  cases  seen  by  the  Psychiatrist  during  the  year. 

(4)  Number  of  children  referred  to  Hospital  during  the  year. 

(5)  Number  of  cases  discharged  during  the  year: — 

(a)  On  completion  of  investigation/treatment. 

(b)  Cases  closed  by  reason  of  non-attendance. 

(6)  Number  of  children  recommended  special  educational  treatment  in  special  schools  or  classes. 

(7)  Number  still  attending  at  the  31st  December,  1971. 

(8)  Number  of  first  appointments  given  during  the  year : — 

(a)  within  one  month  of  referral. 

( b )  in  one  to  three  months. 

(c)  more  than  three  months  after  referral. 

(9)  Number  of  referrals  still  waiting  to  be  seen  by  the  Psychiatrist  at  31st  December,  1971. 


Return  of  cases  dealt  with  at  Child  Guidance  Clinics  during  the  year  ended  31st  December,  1971 
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The  Schools’  Psychological  Service 

Mr.  T.  Simm,  senior  educational  psychologist,  presents  the  following  report: — 

“Three  educational  psychologists  left  the  service  in  1971  but  were  replaced  by  Miss  S.  Kent, 
Mr.  R.  M.  Bulkeley  and  Mr.  R.  Denman  who  completed  their  post  graduate  training  in  July. 
The  staffing  position  at  the  end  of  the  year  therefore  was  the  same  as  last  year  (23  full-time,  and 
four  part-time  educational  psychologists).  There  were  signs  however  of  a  probable  outflow  in 
the  near  future  of  staff  seeking  more  remunerative  posts.  It  is  unlikely  that  any  future  depletion  of 
staff  could  be  made  good  by  the  training  scheme  and  other  measures  to  attract  and  retain 
experienced  staff  are  needed. 

Many  of  the  senior  educational  psychologists  have  commented  on  the  increased  demand 
during  the  year  for  the  services  of  a  psychologist.  In  particular  more  assistance  has  been  requested 
by  the  Department  of  Social  Services  and  the  transfer  of  responsibility  for  the  education  of  severely 
subnormal  children  to  the  Education  Authority  has  resulted  in  a  large  increase  in  referrals  for 
psychological  assessments.  The  total  number  of  children  given  individual  assessments  rose  from 
4,943  in  1970  to  6,146  in  1971. 

As  a  result  of  this  increase  in  demand  for  services,  without  a  corresponding  increase  in  staff, 
it  has  become  very  difficult  to  adhere  to  the  change  in  emphasis,  mentioned  in  last  year’s  report, 
to  a  more  detailed  assessment  of  the  child’s  changing  needs  on  a  continuous  basis.  Most  psycholo¬ 
gists  have  been  faced  with  the  dilemma  of  either  keeping  down  the  waiting  list  for  assessment  by 
means  of  more  superficial  examinations  or  neglecting  the  waiting  list  and  carrying  out  more 
thorough  assessment  and  engaging  in  treatment.  Usually  the  pressure  of  the  waiting  list  is  the 
deciding  factor  but  it  must  be  stressed  that  the  number  of  children  assessed  by  an  educational 
psychologist  does  not  measure  the  efficiency  or  the  usefulness  of  his  contribution.  The  educational 
psychologist  needs  sufficient  time  to  examine  children  in  depth  in  order  to  develop  expertise  which 
will  be  of  greater  use  to  himself  and  others  in  the  treatment  of  handicapped  children. 

Children  with  Learning  Difficulties 

The  largest  number  of  referrals  to  the  School  Psychological  Service  is  in  respect  of  children’s 
learning  difficulties  although  the  frequently  associated  emotional  disturbance  is  now  more  generally 
mentioned  in  the  referral  than  in  previous  years.  The  peak  age  of  referral  is  in  the  7-8  years  group 
probably  chiefly  as  a  result  of  many  annual  surveys  being  conducted  during  the  first  year  junior 
stage.  These  surveys  of  reading  attainment  and  general  ability  are  now  carried  out  in  many  educa¬ 
tion  divisions  and  consequently  it  should  be  possible  not  only  to  institute  appropriate  treatment 
early  but  also  to  reduce  the  number  of  children  needing  intensive  individual  assessment.  Further 
extension  and  refinement  of  these  screening  procedures  are  needed  and  some  educational 
psychologists  are  now  trying  to  devise  more  efficient  techniques  which  will  lead  to  a  more  systematic 
method  of  referral. 

Remedial  help  in  reading  is  still  one  of  the  most  frequently  recommended  treatment  measures. 
During  the  year  there  has  been  much  debate  among  psychologists  on  the  effectiveness  of  this 
mode  of  treatment  generally  and  on  the  particular  ways  in  which  it  is  applied.  Many  psychologists 
feel  that  when  appropriate  facilities  are  available  in  the  schools  and  when  the  service  is  extensive 
enough  a  peripatetic  service  is  the  most  efficient.  Travelling  is  unnecessary  so  that  children  can 
be  treated  at  an  earlier  age,  the  situation  is  more  natural  for  the  child,  especially  now  that  open 
plan  classrooms  and  team  teaching  are  more  prevalent,  and  closer  liaison  is  possible  between 
remedial  and  class  teachers.  Remedial  centres  would  still  be  necessary  for  the  teaching  of  children 
from  schools  lacking  in  facilities  and  perhaps  for  the  teaching  of  children  with  special  difficulties. 
They  could  also  be  used  as  bases  for  in-service  training  of  teachers.  This  preventive  aspect  has 
again  been  stressed  in  South  West  Lancashire  where  the  educational  psychologist  has  organised 
further  reading  workshops  for  teachers  in  the  ordinary  schools. 
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A  much  needed  development  is  the  provision  of  a  more  intensive  service  for  children  with 
severe  difficulties  in  learning  -  the  so  called  dyslexic  syndrome.  This  type  of  problem  requires 
highly  skilled  teaching  of  a  more  specialised  nature  than  the  systematic  coaching  role  often  currently 
in  use  by  the  remedial  teacher.  It  also  calls  for  intensive  psychological  investigation  of  cognitive 
and  perceptual  skills  and  weaknesses  and  of  related  emotional  factors.  Such  a  combination  of 
diagnostic  and  treatment  efforts  by  educational  psychologists  and  remedial  teacher  can  only  be 
contemplated  where  the  remedial  and  psychological  services  are  of  sufficient  size  and  of  appropriate 
organisation  to  cater  for  the  larger  number  of  children  whose  need  is  chiefly  that  of  systematic 
tuition.  In  some  areas  the  remedial  services  have  developed  almost  up  to  this  point  but  shortage 
of  psychologist  time  makes  the  necessary  intensive  and  extended  psychological  investigation  a  rare 
event. 

One  example  of  the  more  intensive  approach  to  diagnosis  and  treatment  has  been  the  extension 
of  the  units  in  ordinary  schools  for  the  education  of  young  children  of  normal  intelligence  with 
specific  learning  difficulties.  These  units,  which  were  referred  to  in  last  year’s  report,  have  now  been 
established  in  junior  as  well  as  infant  schools  in  Crosby  and  Education  Division  1 1.  Mr.  G.  Brad¬ 
ley,  senior  educational  psychologist  for  West  Lancashire  reports  that  the  progress  of  children 
admitted  has  been  substantial  and  that  headteachers  appear  very  satisfied  with  the  scheme.  Work¬ 
shops  for  the  teachers  involved  in  the  units  have  been  organised  by  the  educational  psychologists. 
Here  the  diagnosis  of  the  childrens’  difficulties  has  been  discussed  and  educational  treatment 
measures  formulated.  This  diagnostic/teaching  approach  is  looked  upon  as  experimental  and 
both  teachers  and  psychologists  are  learning  a  lot  from  the  process.  The  benefits  of  including 
the  units  in  the  ordinary  schools  have  been  apparent  and  real  integration  of  the  children  with  the 
rest  of  the  school  has  been  achieved. 

A  further  example  concerns  the  approach  reported  by  Mrs.  D.  M.  Hughes,  senior  educational 
psychologist  in  North  Lancashire.  Here  a  group  of  educationally  subnormal  children  with  no 
reading  attainment  at  all  have  been  receiving  special  group  diagnostic  teaching  by  the  educational 
psychologist.  One  aim,  apart  from  helping  these  particular  children,  is  to  develop  techniques  which 
could  have  more  general  application  for  such  children.  In  the  same  area  spelling  has  also  been  a 
subject  of  special  enquiry  during  the  year  and  arrangements  have  been  initiated  for  a  pilot  survey 
of  spelling  attainment,  teaching  methods  and  special  problems  in  four  primary  schools. 

During  the  year  it  has  been  observed  that  more  pre-school  handicapped  children  are  being 
referred  for  assessment.  There  seems  to  be  more  awareness  generally  of  the  retarding  effects  of 
specific  developmental  immaturities  such  as  a  lag  in  the  development  of  visual  and  auditory 
perceptual  skills  or  psycho-motor  skills  or  delayed  speech  and  disordered  language  development. 
Many  children  present  exceptional  difficulties  in  diagnosis  and  placement  and  need  a  long  process 
of  assessment  including  an  appraisal  of  their  response  to  educational  treatment.  Educational 
psychologists  have  continued  to  play  their  part  in  such  assessments  at  the  nursery  assessment  unit 
at  Mere  Oaks  School  for  physically  handicapped  children  and  at  the  assessment  centres  at  Cribden 
House  and  Longford  Park  Open  Air  School.  An  educational  psychologist  has  also  been  closely 
involved  with  the  new  assessment  unit  at  Hendon  Brook  in  Nelson.  A  small  working  party  of 
educational  psychologists  actively  involved  in  assessment  centres  has  also  met  on  a  few  occasions 
during  the  year  to  discuss  the  need  for  and  the  functions  of  assessment  centres  in  general  and  the 
role  of  the  educational  psychologist  in  particular. 

In  contrast  to  the  continuing  emphasis  on  the  early  detection  and  treatment  of  learning 
difficulties  many  psychologists  have  commented  on  the  problems  experienced  in  secondary 
schools.  The  difficulties  were  highlighted  during  the  year  by  the  publication  of  “Slow  Learners 
in  Secondary  schools”,  an  account  of  a  survey  conducted  by  the  Department  of  Education  and 
Science.  This  survey  found  wide  variations  between  schools  but  the  average  incidence  of  ‘slow 
learners’  was  14%.  The  report  stresses  the  need  for  a  more  organised  and  intensive  attack  on  the 
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problem  and  mentions  the  great  need  for  professional  advice.  The  school  psychological  service 
was  quoted  as  the  source  which  most  often  provided  help  but  the  need  for  much  more  assistance 
was  stressed.  The  educational  psychologists  in  Lancashire  have  responded  to  many  requests  for 
help  of  this  kind,  but,  with  the  pressure  for  assessment  and  treatment  of  younger  children  coupled 
with  the  shortage  of  educational  psychologists,  the  assistance  given  has  fallen  short  of  what  is 
needed. 


Severely  retarded  children 

The  transfer  of  responsibility  for  the  education  of  mentally  handicapped  children  to  the 
Education  Authority  has  led  to  a  much  increased  demand  for  the  services  of  educational  psycholo¬ 
gists.  In  most  areas  the  educational  psychologist  is  now  involved  in  the  initial  assessment  of  these 
children.  This  however  is  regarded  chiefly  as  an  initial  step  for  the  purpose  of  deciding  upon  place¬ 
ment  and  for  providing  a  baseline  against  which  to  measure  future  development.  The  main  task 
in  the  future  is  seen  to  lie  in  the  continuous  assessment  of  particular  developmental  and  learning 
difficulties  v/ith  a  view  to  devising  relevant  individual  educational  programmes  and  evaluating 
their  effectiveness.  This  is  a  large  and  formidable  task;  whereas  in  most  ordinary  schools  the 
vast  majority  of  children  do  not  need  individual  assessment  all  children  in  the  new  day  special 
schools  could  benefit  by  not  only  one  but  several  assessment  sessions. 

Many  of  these  children  also  present  behaviour  difficulties  and  problems  of  management 
both  at  school  and  at  home.  Teachers  have  stressed  the  need  for  advice  on  these  problems  and  this 
would  seem  to  be  a  very  fruitful  area  for  future  co-operation  between  psychologist  and  teacher. 
Particularly  useful  would  seem  to  be  the  development  of  systematic  techniques  of  observation  of 
the  child’s  behaviour  in  the  classroom  by  the  teacher.  This  would  provide  pointers  to  the  motiva¬ 
tion  behind  the  child’s  behaviour  and  would  establish  a  baseline  aginst  which  to  measure  the  child’s 
progress. 

There  has  also  been  much  more  contact  with  the  parents  of  these  handicapped  children 
and  here  too  the  problems  of  management  within  the  home  have  been  prominent.  Mr.  P.  Buckley, 
senior  educational  psychologist  for  North  Lancashire,  has  reported  the  setting  up  of  parent/ 
psychologist  discussion  groups  at  various  evening  meetings.  Many  other  psychologists  have  com¬ 
mented  on  the  very  limited  counselling  services  for  parents  of  severely  handicapped  children 
and  have  suggested  that  great  benefit  might  accrue  from  a  team  approach  involving  the  medical, 
teaching,  social  work  and  psychological  disciplines. 

The  hospital  schools,  including  those  who  care  for  the  most  severely  handicapped  of  children, 
have  presented  the  School  Pscyhological  Service  with  a  new  range  of  problems  and  there  is  going 
to  be  scope  for  much  exploratory  work  here  in  conjunction  with  the  other  education  advisory 
services.  In  one  hospital  an  attempt  is  just  under  way  to  assess  the  response  of  extremely  handi¬ 
capped  children  to  educational  stimulation  and  it  is  hoped  to  report  on  this  in  a  year’s  time. 

From  this  short  account  it  is  obvious  that  to  do  really  effective  work  with  these  children, 
and  with  their  teachers  and  parents,  more  educational  psychologists  will  be  needed  and  it  is  hoped 
that  the  Committee  will  be  able  to  provide  for  such  development.  Early  in  the  year  the  Committee 
arranged  for  most  of  the  educational  psychologists  to  attend  courses  on  the  education  of  mentally 
handicapped  children  and  much  benefit  was  derived  from  these.  The  most  widely  attended  course 
was  organised  by  the  University  of  Manchester  Hester  Adrian  Research  Centre  for  the  study 
of  learning  processes  in  the  mentally  handicapped.  Although  it  became  apparent  to  those  attending 
the  course  that  much  has  yet  to  be  learned  about  mentally  handicapped  children  and  the  ways  in 
which  they  learn  best,  the  views  expressed  by  the  researchers  experienced  in  the  field  and  the 
discussions  which  followed  were  of  great  value. 
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Children  with  adjustment  difficulties 

Once  again  all  educational  psychologists  have  worked  as  members  of  Child  Guidance  Clinic 
teams  in  the  diagnosis  and  treatment  of  children  showing  emotional  disturbance  or  difficulties 
of  adjustment.  It  is  increasingly  recognised  that  it  is  not  just  the  child  who  is  disturbed  but  the 
whole  matrix  of  family  relationships  and  hence  the  need  for  a  team  approach.  Educational 
psychologists  particularly  value  their  association  with  their  psychiatrist  colleagues  and  welcome 
the  support  which  is  given.  The  dearth  of  psychiatrists,  however,  often  forces  the  educational 
psychologist  into  both  diagnostic  and  treatment  roles  which  would  be  more  appropriate  to  the 
multidisciplinary  team  approach.  Nevertheless  it  has  sometimes  been  possible  for  the  educational 
psychologist  to  work  in  close  collaboration  with  the  psychiatric  social  worker  and  this  combina¬ 
tion  has  often  proved  effective.  Indeed  this  smaller  team  can  deal  with  many  of  the  problems 
sometimes  inappropriately  referred  for  the  more  expensive  attention  of  the  full  child  guidance 
team.  Mr.  B.  Flatman,  senior  educational  psychologist  for  S.E.  Lancashire  has  used  this  approach 
and  reported  much  success  in  family  counselling  before  the  arrangement  had  to  be  abandoned 
when  the  social  worker  left  the  district. 

One  feels  that  these  approaches  to  treatment  should  be  encouraged  and  it  is  hoped  that  there 
will  be  an  increase  in  the  provision  of  psychiatric  social  workers  to  the  county  service  to  make 
this  possible.  Closer  educational  psychologist  links  with  the  social  workers  of  the  Social  Services 
Department  might  also  lead  to  fruitful  approaches  to  treatment. 

There  has  been  an  increase  in  the  provision  of  units  and  schools  for  maladjusted  children 
during  the  year.  Child  Guidance  Clinic  personnel  have  been  closely  involved  in  all  these,  particularly 
the  educational  psychologists,  some  of  whom  have  been  able  to  provide  diagnostic  and  counselling 
services  including  teacher  discussion  groups.  It  has  been  suggested  that  it  might  be  useful  to  set 
up  advisory  panels  to  gather  the  relevent  information  before  a  child  is  admitted.  This  could  help 
in  making  decisions  on  admissions  and  could  also  be  used  for  the  purpose  of  formulating  treatment 
objectives  and  strategies  for  individual  children.  The  need  for  more  facilities  for  disturbed 
adolescents  has  also  been  mentioned  and  the  need  for  more  forms  of  help  within  the  ordinary  shod 
setting  has  been  discussed.  In  this  connection  the  possibility  of  special  classes  and  of  more  co¬ 
operation  between  the  School  Psychological  Service  and  school  counsellors  and  teacher  social 
workers  should  be  kept  in  mind. 


Educational  Psychologists  and  the  Department  of  Social  Services 

During  the  year  the  amount  of  educational  psychologist  time  allocated  to  the  former  Children’s 
Department  and  present  Social  Services  Department  (Children’s  Section)  has  increased.  Four 
of  the  eight  School  Psychological  Service  areas  contributed  regular  educational  psychologist 
help  to  the  various  reception  centres  and  remand  homes  and  several  visits  have  been  made  to 
the  two  homes  for  severely  disturbed  children.  Regular  assessment  and  counselling  sessions 
have  also  been  held  at  the  Meadowcroft  Community  Home  for  pregnant  adolescent  girls  and  it  is 
considered  that  tins  work  should  be  developed  further. 

In  some  of  the  assessment  centres  the  interdisciplinary  approach  including  case  conferences 
is  applied  with  success  and  the  educational  psychologists  much  appreciate  being  able  to  take  part. 
In  others  the  assessment  process  appears  to  demand  a  greater  turnover  and  is  not  sufficiently 
geared  to  the  team  approach  with  the  danger  that  this  could  lead  to  dissatisfaction  if  the  work  is 
allowed  to  develop  into  mere  routine. 

The  observation  has  been  made  that  many  children  seen  at  assessment  centres  have  previously 
been  assessed  by  the  School  Psychological  Service  but  that  even  so  little  discussion  between  the 
School  Psychological  Service  and  the  Social  Services  Department  seems  to  have  taken  place  prior 
to  the  recommendation  for  the  child’s  admission  to  the  assessment  centre.  Other  cases  have  been 
noticed  where  children  have  been  admitted  to  assessment  centres  for  the  study  of  problems  in 
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which  the  local  educational  psychologist  could  have  been,  but  was  not,  involved,  e.g.  non-attend¬ 
ance  at  school.  This  is  in  contrast  to  the  close  liaison  between  educational  psychologists  and 
Social  Services  Department  in  the  assessment  centres  themselves.  It  would  seem  highly  desirable 
that  there  should  be  much  more  liaison  at  a  local  level  between  educational  psychologists  and 
social  workers  both  before  a  child’s  admission  to  assessment  centre  and  after  the  child  returns 
home. 

During  the  year  Mr.  Z.  R.  Flammer,  senior  educational  psychologist  for  South  Lancashire 
was  invited  to  join  a  Working  Party  on  Day  Care  Assessment  organised  by  the  Social  Services 
Department  at  Kirkham.  The  sharing  of  views  and  ideas  with  other  professions  intimately  involved 
in  the  assessment  and  care  of  deprived  children  was  found  to  be  a  rewarding  experience. 


Training 

This  seems  to  be  an  ever  increasing  function  of  the  School  Psychological  Service.  Many  areas 
have  been  involved  in  the  training  of  educational  psychologists  and  Mr.  G.  Wililams,  senior 
educational  psychologist  based  on  Whitefield  has  reported  particularly  close  co-operation  with 
Manchester  University.  Students  on  the  diploma  courses  in  educational  psychology,  psychiatric 
social  work  and  compensatory  education  have  been  accepted  for  practical  work  at  Whitefield 
and  educational  psychologists  from  the  centre  have  taken  part  in  seminar  work  at  the  University. 

Assistance  in  the  training  programme  at  the  Social  Services  Department  Staff  Training 
Centre  was  again  given  by  Miss  K.  Gildea,  senior  educational  psychologist  in  the  Preston  area. 

Many  psychologists  have  mentioned  giving  talks  and  lectures  to  other  professional  people 
especially  to  teachers  under  training  in  colleges  of  education.  Other  lectures  have  been  given  at 
courses  organised  by  the  Education  Department.  Mention  has  already  been  made  of  the  work¬ 
shops  for  teachers  organised  by  educational  psychologists  in  connection  with  the  teaching  of 
reading  and  the  teaching  of  children  with  specific  learning  difficulties.  Assistance  in  the  in-service 
training  of  teachers  is  an  obvious  focus  for  future  development. 


The  recent  division  of  the  County  into  eight  School  Psychological  Service  areas,  mentioned 
in  last  year’s  report,  has  worked  well  and  the  educational  psychologists  in  each  area  feel  themselves 
to  be  members  of  a  closely  knit  team,  which  brings  many  advantages.  In  an  attempt  to  bring 
cohesion  to  the  service  as  a  whole  regular  meetings  of  the  senior  educational  psychologists  are 
held  and  on  three  occasions  during  the  year  all  the  educational  psychologists  in  the  Lancashire 
service  have  met.  This  has  given  the  psychologists  a  chance  to  discuss  general  problems  and  to 
air  their  views  and  at  two  of  the  meetings  papers  on  psychological  subjects  were  read.  The  educa¬ 
tion  of  the  severely  subnormal  child  from  the  cognitive  and  social  aspects  was  the  theme  of  one 
paper  presented  jointly  by  Mr.  M.  Davis  and  Mr.  D.  Le  Masurier.  On  another  occasion  Mr.  G. 
Williams  spoke  on  the  effects  of  social  handicap. 

In  an  attempt  to  promote  better  communication  between  staff  in  such  a  large  county  area  it 
was  decided  to  start  a  Newsletter  and  Mr.  D.  Lee  at  Whitefield  has  kindly  agreed  to  be  editor. 
We  look  forward  to  the  first  publication  early  next  year. 

We  have  been  grateful  again  for  the  good  liaison  we  have  had  with  other  departments  and 
services,  in  particular  the  Medical  Officers,  Education  Officers,  Headteachers  and  Speech  Thera¬ 
pists.  Many  psychologists  have  reported  increased  contacts  with  the  Probation  Service,  Juvenile 
Liason  Officers  and  workers  from  the  Social  Services  Department.  We  look  forward  to  even  more 
fruitful  collaboration  with  these  departments  in  the  future.” 
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9.  Speech  Defects 

The  figure  on  page  79  shows  that  one  child  was  assessed  during  the  year  as  needing  special  educa 
tional  treatment  at  a  special  school  on  account  of  speech  defect.  The  number  of  children  assessed 
tl? thp  wS  ?eadmu  has  never  been  more  than  three  in  any  one  year  and  it  does  not  bear  any  relationship 
nrnhlpm  J  fnUmber  C7  drefn  Wlt£  sPeech  defects.  It  represents  the  small  core  of  those  with  severe 
J?  ^,°.f  communication  for  whom  nothing  short  of  full-time  residential  special  schooling  can 
offer  a  solution  to  the  complex  problems  of  diagnosis  and  treatment. 

Miss  Pauli,  senior  speech  therapist,  reports  as  follows:— 

J9!1  Speech  Therapy  Service  suffered  from  a  marked  shortage  of  staff  The 
SpmTnS  S  StUiCnt  ^rs,ary  scheme  continues  to  attract  girls  to  the  profession  but  there  would 
Th^Jrvb  sufficient  inducement  to  persuade  them  to  stay  beyond  their  contracted  two  years 
Jnfrl  t  rC  1CS  he,avitly  on  l  number  of  very  mobile  whole  time  therapists  most  ably  supported 
by  part-time  marned  staff’ ' whose  enthusiasm  for  the  profession  persuades  them  to  offer  tune  for 
dime  work  in  their  home  districts.  There  were,  in  fact,  eight  full  time,  and  nin?  part  tfme  ^ech 

lWOr515?  m,5ffiC  miCS  durmg  the  year-  In  addition  there  are  seven  students  in  training  so 
that  it  is  hoped  the  staffing  situation  will  improve  in  1972.  8 


Children  Referred  For  Speech  Therapy 

^  irfDurinvube  yea£  there,  was>  however,  no  shortage  of  referrals  of  both  pre-school  and  school 
children  with  speech  and  language  disorders.  The  continued  awareness  of  members  of  both  the 

ffieraSL^time^hH^,?^^8510115  °f  Value°f  sPeech  therapy  leads  to  increasing  demands  on 
SSSff  time-‘  n  ^  r  ?dviCe  was  ®ou§ht  m  welfare  clinics  and  diagnostic  units.  Their  help  was 
denaiSpn?iieCiai  y  7  nCW  sP^cial1.sch°ols.  However,  the  principal  sources  of  referral  were  the 
i7edlCa  officerj  m  the  clinics  to  which  the  therapists  are  attached,  and  the  principal 
7  d‘ffiCUlty  en?°.untered  was  delayed  language  and/or  defective  articulation,  which  wasPat 

nnnldltS  IT68  m  S°7e  ?reas  foUr  t-imcs’  as  numerous  as  any  other  speech  defect.  In  densely 
populated  areas  it  was  not  always  possible  to  see  these  children  as  early  as  desired  but  most 

therapists  report  an  increase  in  pre-school  children  under  their  guidance,  and  where  facilities 

sneTfr  8ACh,  CaSeSi  are  °rten  taken  in  small  groups.  This  system  cuts  down  the  waiting  time  for 
specialist  help  and  if  the  children  are  suitably  grouped  they  make  good  progress  in  a  less  formal 

fhld/e8triCt^d  Sltuaj10n-  The  parents  of  the  children  concerned  are  encouraged  to  attend  the 
homePy  S6SS10nS  and  try  t0  carry  out  a  simiIar  programme  of  play  with  language  stimulation  at 

The  second  most  reported  speech  disorder  was  stammering.  This  has  previously  been  treated 
by  one  or  other  of  the  recognised  techniques  on  a  weekly  basis  in  a  clinical  situation  This  year 

thesoMch staff  ^  mvef,gati.on  and  visits  to  centres  for  the  treatment  of  stammenng, 
the  speech  therapy  staff  ran  a  residential  intensive  course  of  therapy  for  teenage  boys  who  stam- 

w'fflv1?1?  COUrS?  of  tVT°  weeks’  which  was  followed  by  a  three  day  ‘refresher’  and  two  ‘follow 
rifprd^  tcourses  at  regular  intervals,  did  not,  of  course,  cope  with  all  the  stammering  patients 
referred  to  speech  therapists,  but  I  feel,  as  will  be  noted  in  the  following  account,  that  it  was  a 
useful  pilot  scheme  on  which  to  base  future  treatment  of  such  cases. 


Intensive  Group  Treatment  Of  Stammerers 

M  fxPerdnental  course  of  intensive  treatment  for  nine  adolescent  stammerers  was  held  at 

from  21sSS' Ctetota 1971  19'h'3°th  ^  ‘97‘ ' ThiS  Same  group  had  a  ‘refresher  course’ 

(at  t£ltiiSfnf?ht°S^<!.0,f  b°,VS  ,ra"E"'E  m  as«  from  11  years  4  months  to  16  years  1  month 
oftlK  CMn^s  theSpfs's  }  Wh°Se  "am'S  Were  PUt  forWard’  as  bein8  suitable  cases,  bY  four 
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All  the  boys  had  had  treatment  prior  to  the  course,  consisting  of  weekly  or  fortnightly  speech 
therapy  in  a  clinical  situation.  Various  methods  of  treatment  had  been  given,  including  treatment 
with  the  use  of  an  electronic  metronome,  and  one  boy  had  had  private  treatment  with  hypnosis. 
Nevertheless,  all  still  had  marked  stammers. 

Once  the  cases  had  been  selected,  all  the  families  concerned  were  interviewed  by  the  referring 
therapist  and  a  detailed  case  history  was  taken.  (The  case  history  forms  used  were  those  that  had 
originally  been  devised  by  Miss  Hind  and  Miss  Hurst  as  part  of  a  project  several  years  ago  and 
were  slightly  modified  for  this  occasion).  In  addition,  each  parent  was  asked  to  fill  in  a  question¬ 
naire  about  his  or  her  attitude  to  the  boy  and  his  stammer,  and  to  comment  on  conflicts  in  handling 
him  etc.  A  questionnaire  was  also  sent  to  each  head  teacher  involved,  asking  for  details  of  academic 
and  social  progress  and  the  degree  to  which  the  stammer  retarded  progress,  if  at  all  On  arrival 
at  the  school,  each  boy  filled  in  a  detailed  questionnaire  about  himself  and  his  speech  problem. 

Assessment 

Assessment  of  each  boy’s  stammer  took  place  on  the  first  morning  of  the  course  and  was 
undertaken  by  a  therapist  not  known  to  the  boy  and  one  who  would  probably  not  work  with 
him  in  group  therapy. 

The  assessment  consisted  of  a  taped  sample  of  100  words  of  free  conversation  and  100  words 
read.  According  to  the  percentage  of  words  stammered  the  boy  was  graded  on  a  scale  of  ‘Mild- 
Severe  Stammer’.  The  type  of  stammer  was  also  taken  into  account,  i.e. 

Simple  repetitive  =  A 

Repetition  and  blocking  =  B 

Associated  body  movements  —  C 

This  scale  was  used  by  Andrews  and  Harris  in  the  Newcastle  Experiment  and  was  described 
in  ‘The  Syndrome  of  Stuttering’. 

The  results  of  the  first  assessment  were  as  follows : — 


Stuart 

37% 

Words  stammered 

therefore 

Grade  3C 

Severe  stammer 

Mark 

25% 

95 

99 

55 

Grade  3B 

55  59 

Anthony 

22% 

55 

59 

55 

Grade  3B 

95  99 

Jonathan 

25% 

59 

55 

59 

Grade  3B 

99  55 

John 

23% 

55 

55 

59 

Grade  3B 

99  99 

Robert 

19% 

55 

99 

59 

Grade  2B 

Moderate  stammer 

Stephen 

25% 

55 

55 

95 

Grade  3B 

Severe  stammer 

Graham 

14% 

55 

59 

95 

Grade  2A 

Moderate  stammer 

Tony 

10% 

55 

55 

55 

Grade  2A 

99  99 

(These  percentages  were  for  the  free  conversation.) 

The  boys  were  again  assessed  at  the  end  of  the  first  week  and  at  the  beginning  and  end  of  the 
second  week,  though  only  the  first  and  final  results  are  presented  in  this  report. 


Aims 

The  aims  of  the  course  were  to  help  the  boys  to  learn  a  method  of  controlling  the  stammer 
and  to  enable  them  to  enter  into  feared  speech  situations  with  more  confidence  than  formerly 
and  to  attempt  to  understand  the  emotional  problems  that  arise  in  connection  with  a  speech 
handicap. 
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Treatment 

The  boys  were  first  divided  into  two  groups  (A  and  B)  for  work  and/or  therapy  sessions, 
with  two  speech  therapists  being  responsible  for  the  programme  of  therapy  with  each  group. 
A  Group  consisted  of  five  boys  aged  13-16  years.  B  Group  consisted  of  four  boys  between  the 
ages  of  11  years  4  months  and  12  years  5  months. 

(At  this  stage  I  should  mention  that  these  numbers  were  not  ideal  but  9  was  the  total  number 
of  boys  who  could  be  accommodated  at  this  school,  which  otherwise  was  really  a  most  suitable 
setting  for  this  experiment  into  residential  speech  therapy.) 

The  first  working  sessions  in  each  group  were  devoted  to  the  explanation,  demonstration  and 
practice  of  syllable-timed-speech.  To  speak  syllable  by  syllable  stressing  each  one  evenly  and  saying 
each  in  time  to  a  regular  even  rhythm.  Group  A  went  on  to  the  use  of  block  modification  and  this 
was  tailored  to  the  individual  needs  of  one  or  two  of  the  boys.  -  Group  A’s  work  sessions  (usually 
of  an  hours  duration)  consisted  of  the  practice  of  syllabic  speech  in  various  ways,  e.g.  individual 
talks  on  various  topics  starting  with  one  minute  and  working  up  to  ten  minutes  or  longer,  debates, 
dramatic  activities,  quizzes,  reading,  speech  games  and  telephoning.  Group  B’s  work  sessions 
were  started  simply  by  the  boys  giving  their  names,  addresses,  counting,  saying  days  of  the  week 
etc.,  using  strict  syllabic  speech.  As  they  grew  more  practised,  work  sessions  included  more 
conversation.  They  talked  about  their  homes,  families,  pets  and  holidays.  Numerous  speech  games 
were  played  including  minute  talks  and  ‘television  interviews’.  In  this,  each  boy  in  turn  chose  to  be 
a  character  or  well  known  personality  and  another  boy  interviewed  him.  Work  sessions  were 
frequently  taped,  played  back  and  discussed. 

Each  group  took  part  in  many  assignments,  at  first  simple  enquiries  and  shopping  was  carried 
out  with  the  support  of  the  therapists,  and  later  on  more  difficult  jobs  were  undertaken.  In  the 
older  group  the  boys  then  went  out  in  pairs  or  alone.  The  period  of  assignments  was  always 
followed  by  group  discussion  of  the  successes  and  failures  and  the  problems  involved.  (Group  A 
took  part  in  quite  sophisticated  assignments.) 

During  the  fortnight,  special  activities  were  organised.  A  representative  from  ‘Guide  Dogs 
for  the  Blind’  came  to  give  a  talk  and  show  a  film.  Visits  were  made  to  a  local  dairy  farm  and 
Liverpool  Airport.  These  occasions  provided  valuable  opportunities  for  asking  questions  of  the 
people  in  various  walks  of  life  and  provided  stimulation  for  discussion  in  the  work  sessions 
afterwards. 

In  a  typical  day  there  were  normally  two  work  sessions  in  the  morning,  one  work  session  ana 
assignments  in  the  afternoon  and  a  work  session  in  the  evening.  The  School  had  excellent  facilities 
for  recreation  after  work  with  table  tennis,  billiards  and  a  swimming  pool.  The  School  vehicle  was 
at  our  disposal  to  take  the  boys  out. 


At  the  end  of  the  fortnight  the  assessments  produced  the  following  results: — 


Stuart 

14% 

words  stammered 

therefore 

Grade  2B 

Moderate  stammer 

Mark 

3% 

99 

99 

99 

Grade  1A 

Mild  stammer 

Anthony 

4% 

99 

99 

99 

Grade  1A 

99  99 

Jonathan 

17% 

99 

99 

99 

Grade  2B 

Moderate  stammer 

John 

5% 

99 

99 

99 

Grade  1A 

Mild  stammer 

Robert 

2% 

99 

99 

99 

Grade  1A 

99  99 

Stephen 

3% 

99 

99 

99 

Grade  1A 

99  99 

Graham 

7% 

99 

99 

99 

Grade  2A 

Moderate  stammer 

Tony 

0% 

99 

99 

99 

Grade  — 

No  stammer  present 
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Family  Guidance 

The  matter  of  parent  counselling  must  not  go  unmentioned. 

On  the  final  afternoon  both  parents  of  each  boy  were  invited  to  the  school.  They  attended  a 
work  session  in  which  their  son  was  taking  part  and  observed  the  therapists  working  with  the 
group  and  the  methods  used.  Parents  were  also  seen  separately  and  advice  offered  about  the 
management  of  their  child’s  speech  problem. 

On  the  follow-up  course,  to  which  all  the  boys  returned,  questionnaires  were  again  completed 
by  parents  and  children  with  particular  reference  to  the  stammer  in  the  intervening  three  months. 

During  this  short  course  the  boys  were  again  given  group  work  enabling  them  to  use  syllabic 
speech  and  they  were  again  taken  out  on  assignments  to  the  nearby  town. 

Using  the  mounting  evidence  before  them  (gathered  from  the  questionnaires  and  observing 
the  boys)  therapists  singled  out  boys  having  particular  difficulties  and  individual  help  was  given. 

On  the  last  day  an  assessment  was  done,  the  results  are  as  follows: — 


Stuart 

38% 

words  stammered 

therefore 

Grade  3B 

Severe  stammer 

Mark 

12% 

95 

55 

59 

Grade  2B 

Moderate  stammer 

Anthony 

13% 

55 

55 

59 

Grade  2B 

99  59 

Jonathan 

32% 

55 

55 

59 

Grade  3B 

Severe  stammer 

John 

9% 

55 

99 

55 

Grade  2B 

Moderate  stammer 

Robert 

6% 

55 

59 

59 

Grade  2A 

59  59 

Stephen 

9% 

59 

59 

55 

Grade  2A 

59  59 

Graham 

9% 

59 

55 

59 

Grade  2A 

99  99 

Tony 

5% 

55 

59 

55 

Grade  1A 

Mild  stammer 

Results,  as  you  will  have  noted  from  the  aforementioned  percentages,  were  encouraging. 

After  the  first  course  all  the  boys  showed  a  marked  degree  of  improvement  which  was  indicated 
not  only  by  the  assessment  results  but  by  the  therapists  observations  and  comments  from  the  boys 
and  their  parents. 

With  the  exception  of  two  boys  (one  from  each  group)  the  assessment  at  the  end  of  the  short 
course  showed  that,  as  a  whole,  improvement  had  been  maintained.  In  one  case  where  the  speech 
had  deteriorated  it  was  found  that  there  were  adverse  factors  acting  in  the  home  environment  and 
the  boy,  although  attending  a  Grammar  School,  had  not  really  the  intellectual  capacity  to  cope 
with  this  type  of  education. 

However,  all  the  boys  felt  that  the  course  had  helped  them  and  that  working  in  a  group 
was  more  valuable  than  working  in  isolation.  They  were  prepared  to  go  out  into  formerly  feared  or 
difficult  situations  with  more  confidence. 

In  January,  three  months  after  the  refresher  course  a  one-day  ‘follow  up’  was  held  in  Preston. 
Seven  of  the  nine  boys  attended  (one  had  moved  to  Cheshire  and  one  had  an  infectious  illness). 
They  again  worked  in  two  groups  -  on  syllable  timed  speech  activities  and  went  out  on  assignments 
in  the  town. 

They  were  assessed  at  the  end  of  the  afternoon  -  results  were  as  follows: — 


Stuart 

32% 

words  stammered 

therefore 

Grade  3B 

Severe  stammer 

Mark 

8% 

59 

99 

99 

Grade  2B 

Moderate  stammer 

Anthony 

9% 

59 

59 

55 

Grade  2A 

55  99 

John 

20% 

99 

99 

59 

Grade  2B 

59  99 

Stephen 

45% 

59 

59 

95 

Grade  3B 

Severe  stammer 

Graham 

3% 

99 

59 

99 

Grade  1A 

Mild  stammer 

Tony 

3% 

99 

99 

99 

Grade  1A 

99  99 

Robert 

19% 

99 

99 

95 

Grade  2A 

Moderate  stammer 

Jonathan 

36% 

55 

99 

59 

Grade  3B 

Severe  stammer 

Jonathan  and  Robert  were  assessed  separately  afterwards  in  the  clinic. 
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In  April,  after  a  further  three  months  interval,  another  ‘follow  up’  day  was  held  in  Preston.  Six 
of  the  nine  boys  attended.  They  again  had  ‘work  sessions’  and  went  out  into  the  town  on 
assignments. 

The  results  of  the  assessments  were  as  follows: — 


Stuart 

31% 

words  stammered 

therefore 

Grade  3B 

Severe  stammer 

Mark 

22% 

99  99 

99 

Grade  3B 

99  99 

Anthony 

8% 

99  99 

99 

Grade  2A 

Moderate  stammer 

John 

21% 

99  99 

99 

Grade  3B 

Severe  stammer 

Graham 

4% 

99  99 

99 

Grade  1A 

Mild  stammer 

Jonathan  20%  „  „ 

Stephen  was  assessed  afterwards  in  school. 
Tony  was  assessed  afterwards  in  clinic. 
Robert  had  left  the  district. 

99 

Grade  2B 

Moderate  stammer 

Stephen 

28% 

words  stammered 

therefore 

Grade  3B 

Severe  stammer 

Tony 

7% 

99  99 

99 

Grade  2 A 

Moderate  stammer 

Conclusions 

The  collective  opinion  of  both  patients  and  therapists  was  that  this  series  of  courses  had 
been  successful. 

The  experience  of  working  as  part  of  a  team  of  therapists  rather  than  in  isolation  was  much 
appreciated.  We  were  able  to  share  ideas  and  comments  in  a  way  that  is  not  normally  possible  in 
the  usual  clinical  situation. 

I  personally  should  like  to  thank  Mrs.  Cleaver,  Mrs.  Golden,  Miss  Hind,  Mrs.  Jones,  Mrs. 
Mobley,  Miss  Ross  who  worked  for  the  greater  part  of  all  the  courses,  and  Miss  Browning  and 
Mrs.  Harrison  who  came  for  a  few  days.  Very  many  extra  hours  were  freely  given  to  make  this  a 
successful  experiment. 

I  also  wish  to  thank  those  therapists  who  submitted  cases,  Mr.  Marshall,  head  teacher,  and 
the  domestic  staff  at  Mere  Oaks  School  for  their  help  and  interest,  the  Board  of  Managers  of  Mere 
Oaks  School,  and  the  School  Health  Sub-Committee  without  whose  support  and  financial  help 
the  course  would  not  have  been  possible. 

Although  the  residential  stammering  course  was  a  major  speech  therapy  project  it  did  not 
greatly  interfere  with  the  regular  clinical  therapy  given  to  other  children  as  the  main  course  took 
place  during  the  peak  weeks  of  the  school  holidays  (in  fact  some  boys  missed  their  family  holiday 
to  attend),  and  the  others  occurred  at  week-ends. 

It  should  also  be  appreciated  that  although  disorders  of  articulation,  language  and  fluency 
were  to  the  fore,  there  were  a  number  of  children  with  repaired  cleft  palate,  and  disorders  of 
voice  referred  for  therapy. 

Training 

Many  of  the  speech  therapists  of  the  County  continue  to  help  in  the  practical  training  of 
students  from  The  Elizabeth  Gaskell  College,  Manchester.  In  addition  students  from  Leeds, 
Edinburgh  and  Leicester  seek  the  opportunity  of  clinical  observation  during  their  vacations,  to 
work  under  supervision  in  their  final  college  year.  The  speech  therapists  themselves  have  been 
given  every  opportunity  to  attend  courses  and  conferences.  One  therapist  has  been  seconded  on, 
the  M.Sc.  Course  on  Human  Communications  at  Guy’s  Hospital  London.  In  regular  staff  meetings 
lectures  and  discussions  have  taken  place  covering  aspects  of  stammering,  language  disorder,  and 
hearing  impairment. 

It  will  be  seen  that  the  speech  therapy  service,  though  undermanned,  has  been  very  active 
during  the  past  year.  Its  members  continue  to  rely  on  the  close  co-operation  of  the  medical 
officers  and  health  visitor,  the  educational  psychologists  and  the  teachers  of  the  deaf  to  whom  they 
wish  to  express  their  thanks. 
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The  following  is  a  summary  of  the  work  done  at  the  various  centres: — 


Clinic 

Ed. 

Div. 

Number 

Attending 

for 

Treatment 

Discharged 

Speech 

Normal/ 

Improved 

Discharged 

for 

Other 

Reasons 

Still 

Attending 

Dalton-in-Fumess  . 

1 

38 

14 

2 

_ * 

Grange  (C.H.C.)  . 

1 

13 

4 

— 

_ * 

Ulverston  . 

1 

57 

12 

2 

43 

Lancaster  (Ashton  Road) 

2 

77 

15 

11 

51 

Lancaster  (Rylands  House)  ... 

2 

73 

25 

17 

31 

Morecambe  . 

2 

59 

21 

9 

29 

Fleetwood  . 

3 

84 

17 

7 

60 

Kirkham  . 

3 

26 

3 

— 

23 

Lytham  (Bath  Street) . 

3 

26 

3 

3 

20 

Lytham  (St.  Annes) . 

3 

42 

4 

2 

36 

Poulton-le-Fylde  . 

3 

55 

14 

11 

30 

Thomton-Cleveleys  . 

3 

33 

5 

7 

21 

Bamber  Bridge  . 

4 

49 

4 

— 

45 

Fulwood  . 

4 

64 

8 

— 

56 

Garstang  . 

2 

31 

3 

— 

28 

Penwortham . 

4 

63 

17 

1 

45 

Preston . 

4 

29 

10 

6 

13 

Chorley  . 

10 

179 

62 

36 

81 

Leyland  . 

10 

76 

9 

5 

62 

Clitheroe  . 

5 

49 

17 

5 

_ * 

Great  Harwood  . 

5 

41 

5 

— 

_ * 

Colne . 

6 

33 

11 

3 

19 

Nelson  (Leeds  Road) . 

6 

102 

35 

3 

_ * 

Maghull  . 

11 

39 

10 

2 

27 

Formby . 

12 

40 

21 

2 

17 

Litherland  (Sefton  Avenue)  ... 

12 

37 

9 

8 

20 

Billinge  (C.H.C.)  . 

13 

13 

2 

6 

5 

Orrell . 

13 

17 

5 

8 

4 

resigned 
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Health 

Div. 

Clinic 

Ed. 

Div. 

Number 

Attending 

for 

Treatment 

Discharged 

Speech 

Normal/ 

Improved 

Discharged 

for 

Other 

Reasons 

Still 

Attending 

8 

Shevington  (C.H.C.) . 

13 

23 

8 

— 

15 

8 

Standish  . 

13 

48 

2 

— 

46 

9 

Halewood  . 

16 

62 

8 

— 

54 

9 

Widnes  (Kingsway)  . 

— 

81 

7 

— 

74 

11 

Bromley  Cross 

9 

32 

13 

9 

10 

11 

Leigh  . 

15 

84 

51 

2 

31 

11 

Famworth  . 

18 

91 

16 

28 

47 

12 

Ramsbottom . 

8 

32 

7 

10 

15 

12 

Tottington  . 

8 

19 

6 

9 

4 

12 

Whitefield  . 

9 

110 

36 

30 

44 

13 

Heywood  . 

20 

60 

3 

5 

_ * 

14 

Royton . 

23 

77 

4 

1 

72 

15 

Walkden  . 

18 

37 

2 

3 

32 

15 

Eccles . 

22 

87 

21 

3 

63 

15 

Swinton  . 

22 

69 

8 

3 

58 

16 

Davyhulme  . 

21 

48 

11 

7 

30 

16 

Irlam  (Longfield  Lodge) 

21 

45 

19 

3 

23 

17 

Ashton-under-Lyne  . 

24 

49 

13 

4 

32 

17 

Denton . 

24 

52 

8 

— 

44 

— 

Crosby  Thornton  . 

— 

39 

6 

4 

29 

a  p 

Crosby  (Prince  Street) 

— 

30 

16 

10 

4 

— 

Huy  ton  (Fairclough  Road)  ... 

— 

95 

9 

5 

81 

— 

Middleton  (Dumford  Street) 

— 

30 

4 

— 

_ * 

— 

Middleton  (Langley) . 

— 

40 

3 

— 

_ * 

— 

Stretford  (Miltford  Street)  ... 

— 

28 

11 

4 

13 

Total  . 

2,813 

657 

296 

1,587 

♦Speech  therapist  resigned 

In  addition,  57  physically  handicapped  pupils  of  which  two  were  under  five  years  of  age  attending 
the  Bleasdale  House,  Kepplewray  and  Singleton  Hall  Residential  Special  Schools  and  Mere  Oaks 
School  received  treatment  for  defects  of  speech  from  one  of  the  Committee’s  speech  therapists. 
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EDUCATIONALLY  SUBNORMAL  CHILDREN 

During  the  year  it  was  found  necessary  to  recommend  special  educational  treatment  in  special 
school  for  993  educationally  sub-normal  pupils. 

These  recommendations  are  basde  on  the  opinions  and  judgement  of  teachers,  educational 
psychologists,  school  medical  officers  and  parents,  besides  others  whose  advice  from  time  to  time  is 
welcome.  The  recommendations  are  finally  passed  to  the  Chief  Education  Officer. 
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SCHOOL  DENTAL  SERVICE— 1971 

ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

General 

^e^ru^tI?fn,t  °f  dental  surgeons  to  the  service  showed  some  improvement  during  the  course  of  the 

l  Th,'cnab  nd^  addlt!onal  1,405  msPection  and  treatment  sessions  to  be  worked8 over  the  previous 
year.  This  resulted  in  the  highest  number  of  sessions  ever,  27,203  being  recorded  P 

r,io^Sr,» 

still  well  above  the  des.red  staff/patient  ratio  the  d'oZS  t'rSoted'S  " 

-  rA*  n  1 1iStrJffiCembcr^-71^7c1,  a  whole-t,me  equivalent  dental  surgeon  staff,  excluding  the  Principal 

3  t0,a‘  °f  94  47  salaried^  ‘uT  part-time 

4  d““l  a“ilia™s  a"d  116  «  and  part-tinre 

is  baled  ™  .“hfnS'llf !?  equivalent  in  this  instance 


Year 

No.  of 
Pupils  in 
in  school 

No.  of  D.Os. 
Equating  W.T. 

No.  of 
Pupils  per 
D.O. 

No.  of  W.T. 
D.O.s 

No.  of  P.T. 
D.O.s 

1971 

451,434 

64-90 

6,955 

47 

47 

Staffing 

at  th^veV/end  ThTm?ihpr“8eS  ^staff  an  addkional  whole-time  equivalent  of  3.80  officers  is  shown 
addhtS sessions ^orfed  by  e^fng  sFaff°m  reCrU',men'  °f  1  6  °< »«"  and 

i  ldlverst0n  Clinic  retired  after  several  years  service  and  his  departure  was  a 

The  unexpected^eahh^f  Mr  H^OT^'S  Wrh0^d  recejVed  dental  treatment  over  the  years, 
nnexpectea  death  ol  Mr.  H.  V.  O.  Trenbath  who  had  served  the  Swinton  area  for  23  vears  is  alee 

[fshpHdCd  Wlth  fetgi!'et;!ShOI|lly  bef°re  his  death  Mr-  Trenbath  was  successful  in  having  an  article  pub- 

a  pracSsTin'  it ^ ^  T  1°™™*  WIth  hlS  ldeas  and  observ^fons  on  denary 

community!  h  h  d  SemCe  and  the  Val lue  of  this  service  both  t0  the  Profession  and  the 

de,ai's  °f  age  8roupin8  of  whole-,imc  •,rofesi°”al  s'afl- 


Whole-Time  Dental  Officers  by  Age  Group 


Year 

Under 

30 

30-39 

40-49 

50-59 

60  + 

Total 

1970  . 

8 

7 

8 

14 

9 

46 

1971 . 

7 

11 

9 

12 

8 

47 
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The  number  of  officers  increased  by  one  and  a  more  favourable  trend  towards  the  employment  of 
the  young  officer  will  be  seen.  Whereas  in  1970  exactly  half,  i.e.  23  were  over  50  years  of  age,  in  1971, 
20  were  above  50  years  of  age  and  27  below.  The  average  age  was  46.5  years. 

Loss  of  treatment  sessions  as  a  result  of  sickness  was  again  low.  897  sessions  or  3.2%  of  the  total 
was  recorded.  Of  these  2.2%  were  attributable  to  the  hospitalisation  of  6  members  of  the  staff  and  1  % 
to  other  causes.  The  rates  for  dental  surgery  assistants  show  a  very  similar  pattern. 


Clinics  and  Equipment 

Health  centres  serving  two  new  areas  were  opened  during  the  year.  These  centres  situated  at 
Cantril  Farm  and  the  delegate  district  of  Crosby  (Thornton)  provided  four  new  dental  surgeries. 

Replacement  health  centres  at  Audenshaw,  Woolston  and  the  delegate  district  of  Huyton  were 
also  operating  and  provided  three  additional  surgeries.  Dental  services  are  now  provided  from  98 
fixed  and  one  mobile  centre  containing  134  fully  equipped  surgeries  in  all. 

From  the  level  of  recruitment  of  staff  to  these  new  centres  it  would  seem  that  the  committee’s 
policy  of  providing  ultra  modern  well  equipped  dental  suites  in  the  new  health  centres  and  clinics  is  a 
sound  one. 

Systematic  re-equipping  of  existing  surgeries  to  bring  them  into  line  with  modern  developments 
and  new  techniques  in  dentistry  has  continued.  Developments  in  this  field,  however,  are  so  rapid  that 
it  is  still  considered  advisable  to  phase  the  installation  of  all  types  of  apparatus  so  that  instruments  and 
equipment  should  not  become  out  dated  at  one  time. 


Dental  Health  Education 

In  1971,  184  full  sessions  were  devoted  to  health  education  in  school.  These  took  the  form  of 
“follow-up”  talks  by  dental  auxiliaries,  in  addition  to  the  now  standardised  system  of  dental  health 
talks  conducted  by  the  dental  auxiliary  in  Education  division  6. 

The  Happy  Lion  dental  health  campaign  continued  it’s  activities  in  primary  schools  and  was  seen 
by  6,000  children.  The  presentation  was  still  very  acceptable  in  infant  and  junior  schools  and  no 
modifications  were  required  either  to  the  method  or  the  content  of  the  dental  health  material. 

The  major  dental  health  exhibition  was  staged  in  six  areas  and  was  attended  by  15,000  children  and 
parents. 

The  health  service  exhibition  was  also  used  to  promote  dentistry  as  a  career  and  dental  health  as  a 
topic  for  discussion. 

The  second  edition  of  “Open  Wide”  was  published  during  the  summer.  This  issue  contained 
articles  on  dental  health,  dental  equipment  and  topics  of  general  interest  and  featured  Ken  Dodd. 
40,000  copies  were  printed  and  distributed. 


Dental  Inspection  and  Treatment 

1,176  sessions  were  devoted  to  dental  inspection  in  school  during  the  year  and  152,324  children 
received  inspection  in  school  compared  with  153,395  in  1970.  49,246  compared  with  47,772  in  1970 
received  inspection  at  the  clinics  and  18,471  compared  with  17,833  in  1970  were  reinspected. 

A  total  of  220,041  inspections  compared  with  219,002  in  1970  showed  that  inspections  continued 
to  fall  short  of  the  target  of  each  child  receiving  an  annual  dental  inspection. 
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to  60™ V  0970 ?! 04%Ch1  %geiSXa4V^ ^ ‘ °Tg  r0Utine  insPection  in  school  again  rose 
T"'9  %970  59:04  1969  58.-4  %)  In  the  field  of  dental  treatment  the  overall  position  was  similar 

treated  ^  preV10US  year'  Var,atlons  are  shown  in  the  following  table  of  treatment  per  100  children 


Table  of  Treatment  per  100  Children  Treated 


Year 

Attendances 

Permanent  Teeth 

G.A. 

Dentures 

Fills. 

Exts. 

1970 

246 

15215 

32-86 

50 

0-81 

1971 

254 

153-60 

29-46 

52 

0-85 

an  <  IVriireatTn,tS,tCr?VnS  and  inlays’ totalled  458’  4’397  x'rays  were  take°  for  diagnostic  purposes 
Sll Id  407P^T  y^ lactic  treatments  were  carried  out.  Pupils  provided  with  dentures  for  the  first  time 
totalled  407,  a  figure  similar  to  the  previous  year  and  over  90,000  parents  attended  with  their  children. 

Another  significant  increase  in  the  number  of  root  treatments,  crowns  and  inlays  458  is  recorded 
This  represents  an  increase  of  23  %  over  the  previous  year.  recorded. 


The  Orthodontic  Service 

has  °f  fixed  and  removable  appliance  therapy  for  the  treatment  of  dental  malocclusions 

has  continued  as  in  previous  years.  A  reduction  of  20%  in  the  supply  of  fixed  appliances  is  shown 

tre8ndhten  &  mcrease  m  the  number  of  removable  appliances  fitted.  Thiswould  suggest  a 

Ifrthl  t  thC  USC  °,f  12  ^wmore  complicated  multi-movement  fixed  appliance  techniques  used  by 

where^woormorema  WLhlCh  &  Sh°rter  durat,on  and  recluire  in  some  cases  only  one  appliance 
wnere  two  or  more  may  have  been  necessary  in  the  past.  r 

tnn  Consultant  orthodontic  services  are  now  carried  out  from  centres  at  Failsworth,  Huyton,  Accring- 
Hulton  HeaUh  Centum  1972^  Wldnes  and  11  IS  ProPosed  to  open  a  new  centre  at  the  Littfe 


1971: 


The  following  table  analyses  the  treatment  carried  out  by  the  consultant  orthodontists  during 


Specialist  Orthodontic  Services 


Sessions 

Attendances 

Cases  Brought 
Forward  from 
Previous  Year 

Cases 

Commenced 

Inspections 

Cases 

Completed 

Cases 

Discontinued 

Individuals 

Fitted  with 
Appliances 

No.  of 

Removable 

Appliances 

No.  of 

Fixed 

Appliances 

Radiographs 

Treatment 

Planning 

Unkept 

Appointments 

823 

7,562 

1,137 

499 

539 

410 

26 

414 

673 

161 

1,266 

396 

1,226 
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As  in  previous  years  the  tables  for  orthodontic  treatment  carried  out  by  dental  officers  in  school 
clinics  and  health  centres  together  with  total  orthodontic  returns  are  set  out  below: — 

Orthodontic  Services  in  Clinics  and  Health  Centres 


Cases 

Under 

Treatment 

Cases 

Completed 

Cases 

Discontinued 

Removable 

Appliances 

Fitted 

Fixed 

Appliances 

Fitted 

Referred  to 
Hospital 
Consultant 

1,802 

318 

97 

743 

50 

99 

Total  Orthodontic  Returns 


Cases 

Under 

Treatment 

Cases 

Completed 

Cases 

Discontinued 

Removable 

Appliances 

Fitted 

Fixed 

Appliances 

Fitted 

Referred  to 
Hospital 
Consultant 

3,438 

728 

123 

1,416 

211 

99 

Clinical  Studies 

The  fluoride  mouth  rinse  study,  Education  Division  22  conducted  in  collaboration  with  the 
University  of  Manchester  Dental  Health  Unit,  continued  most  satisfactorily  over  the  year.  The  study  is 
scheduled  to  be  completed  in  the  spring  of  1972  and  a  paper  presented  in  the  autumn. 

A  second  clinical  study  also  in  collaboration  with  the  Dental  Health  Unit  took  place  in  the  dele¬ 
gate  district  of  Stretford  during  the  year.  Over  600  volunteer  15  year  old  school  children  were  examined 
for  dental  treatment  and  the  data  used  in  an  attempt  to  develop  practical  and  realistic  techniques  for 
presenting  treatment  needs  that  would  relate  to  public  dental  health  planning.  A  paper  on  this  study  is 
expected  in  the  autumn  of  1972. 

One  factor  which  has  become  evident  in  these  clinical  studies  is  the  very  high  degree  of  co-operation 
and  friendliness  that  has  developed  between  the  teaching  staff  at  the  schools  concerned  and  the  Health 
Unit  Personnel.  This  has  ensured  smooth  operations  and  minimum  inconvenience  to  school  routine. 

Post  Graduate  Studies 

As  in  previous  years  several  officers  were  able  to  attend  post  graduate  courses  in  a  variety  of 
subjects  including  orthodontics,  community  dentistry  and  general  anaesthesia.  In  addition  several 
officers  attended  papers  presented  on  periodontology,  treatment  planning  and  epidemiology.  The 
Principal  School  Dental  Officer  also  attended  the  Annual  Conference  of  the  British  Dental  Association. 
With  the  tremendous  advances  at  present  taking  place  in  all  aspects  of  dental  teaching  and  its  impact 
on  both  the  theory  and  practice  of  dentistry  it  is  considered  more  essential  than  ever  before  for  the 
dental  staff  to  keep  abreast  of  these  changes  to  benefit  themselves  as  dental  surgeons  and  the  public 
they  serve. 

Area  Dental  Officer  Reports 

Thirteen  area  dental  officers  were  in  post  throughout  the  year  and  from  the  annual  reports  sub¬ 
mitted  by  these  officers  various  aspects  of  dental  care  were  highlighted.  Mr.  T.  N.  Ashall,  Mr.  P.  H. 
Taylor,  Mr.  J.  F.  Higson,  Mr.  J.  O.  Lofthouse  and  Mr.  F.  M.  Heap,  all  made  reference  to  staffing 
problems  in  their  areas  and  the  importance  of  preventative  measures  on  a  wide  scale  to  try  to  reduce 
the  incidence  of  dental  decay. 
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Mr.  G.  K.  Taylor  suggested  the  need  for  the  establishment  of  an  additional  specialist  orthodontic 
clinic  central  to  his  area.  Mr.  J.  Greenhalgh  noted  the  steady  decrease  in  failed  appointments  in  his 
area  and  suggested  a  system  whereby  this  welcomed  trend  could  be  encouraged. 

Mr.  C.  R.  Wheeler,  Miss  B.  Worswick  and  Mr.  J.  L.  Halton  discussed  the  value  of  dental  health 
education  and  dental  auxiliaries.  Mr.  L.  A.  Jones  commented  on  the  new  surgeries  at  Lathom  Road, 
Huyton,  Mr.  T.  A.  M.  Ashman  on  prosthetic  appliances  and  general  anaesthesia  and  Mr.  A.  Jones 
on  routine  dental  inspection  in  senior  schools. 

As  in  previous  years  the  observations  and  suggestions  in  the  area  dental  officers  reports  together 
with  regular  meetings  have  been  of  great  value  in  planning  future  requirements  of  the  seivice. 


Maternity  and  Child  Welfare  Services 

The  following  tables  give  details  of  the  duties  carried  out  by  the  staff  of  the  dental  service  during 
1971  under  section  22  of  the  National  Health  Service  Act  together  with  a  comparison  with  the  previous 
year.  The  first  table  relates  to  the  pre-school  child  the  second  table  to  the  expectant  and  nursing 
mothers.  b 


Pre-School  Children 


Year 

Number 

Inspected 

Individuals 

Treated 

Attendances 

Fills. 

Exts. 

G.A. 

Other 

Treatments 

1970 

4,949 

3,453 

6,504 

3,935 

4,335 

2,173 

1,419 

1971 

4,994 

3,413 

6,659 

4,027 

4,404 

2,095 

1,320 

Expectant  and  Nursing  Mothers 


Year 

Number 

Inspected 

Individuals 

Treated 

Attend¬ 

ances 

Fills. 

Exts. 

G.A. 

Other 

Treatments 

Dentures 

F.U./F.L. 

First 

Time 

Other 

First 

Time 

Replace¬ 

ments 

Total 

1970 

1,282 

1,027 

3,062 

1,824 

1,440 

258 

709 

59 

94 

93 

246 

1971 

1,323 

1,070 

3,196 

1,957 

1,525 

256 

600 

76 

120 

108 

304 

The  returns  for  pre-school  children  show  a  pattern  similar  to  that  for  1970  with  a  slight  increase 
in  inspections,  attendances,  fillings  and  extractions.  As  stated  in  previous  reports  the  continued  overall 
shortage  of  professional  dental  staff  is  still  the  main  limiting  factor  in  developing  the  treatment  aspect 
of  this  service.  Over  four  thousand  fillings  were  inserted  and  an  even  greater  number  of  teeth  were 
extracted.  This  data  together  with  the  fact  that  over  2,000  general  anaesthetics  were  administered  for 
the  majority  of  the  extractions  for  this  very  young  age  group  suggests  that  much  greater  thought  should 
be  given  to  methods  of  prevention  in  caries  control. 
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Fluoridation  of  public  water  supplies  would  certainly  be  of  great  benefit  to  the  under  fives. 

The  returns  for  Expectant  and  Nursing  mothers  also  show  a  slight  increase  in  all  main  sub-divisions, 
a  reverse  trend  to  that  shown  over  the  last  five  years. 

The  supply  of  dentures  shows  a  considerable  percentage  increase  but  caution  should  be  exercised 
when  looking  at  this  aspect  as  the  numbers  involved  are  relatively  small. 

It  will  be  seen  that  the  table  relating  to  the  supply  of  dentures  has  been  sub-divided  into  four 
divisions  in  this  report  and  adjusted  accordingly  for  comparison  with  1970. 

The  supply  of  FU/FL  for  the  first  time  shows  an  increase  of  28%,  other  dentures  first  time  26.6% 
and  replacement  dentures  16  %.  A  total  increase  in  the  supply  of  all  types  of  denture  of  23  %  is  recorded. 


Total  Returns 

The  table  below  shows  the  combined  returns  of  school  and  maternity  and  child  welfare  services 
for  1971,  together  with  those  for  1970. 


Year 

First 

Inspection 

Attend 

ances 

Fills. 

Exts. 

Root 

Treat¬ 

ments 

Proph¬ 

ylaxis 

Patients 

X- 

Rayed 

Dentures 

Supplied 

Orthodontic 
cases  under 
treatment 

Orthodontic 

Appliances 

Supplied 

1970 

207,866 

169,461 

126,009 

84,729 

378 

28,778 

2,397 

754 

3,790 

1,657 

1971 

208,266 

175,269 

138,808 

85,817 

465 

27,791 

2,638 

836 

3,454 

1,627 

Summary 

In  the  field  of  dental  treatment  several  gains  were  once  more  recorded  during  the  year  and  the 
increase  over  the  previous  year  in  the  number  of  fillings  inserted,  10%,  together  with  a  23%  increase 
in  root  treatments,  inlays  and  crowns  shows  the  treatment  trends  to  be  continuing  in  the  right  direction 
of  conservation  and  advanced  techniques. 

A  record  acceptance  rate  of  60.9%  following  routine  inspection  in  school  suggests  that  where 
adequate  staff  with  modern  facilities  are  made  available  for  dental  care  the  public  will  respond  by 
seeking  advice  and  treatment. 
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APPENDIX 


STATISTICAL  TABLES  IN  RESPECT  OF  THE  PERIODIC  MEDICAL 
INSPECTION  AND  TREATMENT  OF  PUPILS  ATTENDING  MAIN¬ 
TAINED  PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS)  DURING  THE  YEAR  ENDED 

31st  DECEMBER,  1971 


Number  of  pupils  on  registers  .  451,434 

Part  I 

Table  A. — Periodic  Medical  Inspections 


Age  Groups  Inspected 
(By  Year  of  Birth) 

(1) 

Number  of 

Pupils  Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

No. 

(4) 

1967  and  later 

3,085 

3,062 

23 

1966 

17,696 

17,630 

66 

1965 

17,286 

17,262 

24 

1964 

5,673 

5,671 

2 

1963 

1,750 

1,750 

— 

1962 

617 

615 

2 

1961 

3,557 

3,554 

3 

1960 

6,902 

6,888 

14 

1959 

2,920 

2,911 

9 

1958 

413 

413 

— 

1957 

5,547 

5,534 

13 

1956  and  earlier 

16,228 

16,221 

7 

Total 

81,674 

81,511 

163 

Column  (3)  total  as  a  percentage  of  column  (2):  99.80  per  cent 
Column  (4)  total  as  a  percentage  of  column  (2):  0.20  per  cent 


Table — B.  Pupils  Found  to  Require  Treatment  at  Periodic  Medical  Inspections 
(excluding  dental  diseases  and  infestation  with  vermin) 


Agr  Groups  Inspected 
(By  Year  of  Birth) 

(1) 

For  Defective  Vision 
(Excluding  Squint) 

(2) 

For  any  of  the  Other 
Conditions  Recorded  in 

Part  II 
(3) 

Total  Individual 
Pupils 

(4) 

1967  and  later 

46 

203 

212 

1966 

293 

1,273 

1,399 

1965 

319 

1,443 

1,560 

1964 

133 

440 

481 

1963 

50 

108 

141 

1962 

18 

43 

58 

1961 

80 

209 

270 

1960 

249 

633 

803 

1959 

111 

245 

317 

1958 

15 

25 

34 

1957 

143 

184 

299 

1956  and  earlier 

594 

740 

1,256 

Total 

2,051 

5,546 

6,830 

Table  C. — Other  Inspections 

Number  of  special  inspections  .  ...  25,252 

Number  of  re-inspections  ...  ...  .  16,834 

Total  .  42,086 


Table  D. — Infestation  with  Vermin 

Total  number  of  visits  paid  to  schools  by  the  school  nurses  ...  22,141 

Average  number  of  visits  per  school  made  during  the  year  by  the 

school  nurses  .  13.3 

Total  number  of  examinations  in  schools  by  the  school  nurses  ...  824,362 

Total  number  of  individual  pupils  found  to  be  infested  .  24,578 

Number  of  cleansing  notices  issued .  322 

Number  of  cleansing  orders  issued  .  .  2 
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Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1971 

Part  II 

Table  A. — Periodic  Inspections 


Number  of  pupils  inspected  .  81,674 


Defect  or  Disease 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

T 

Skin 

O 

412 

250 

198 

860 

1,244 

646 

452 

2,342 

T 

Eyes — a.  Vision 

O 

765 

711 

452 

1,928 

2,224 

1441 

1,133 

4,798 

T 

b.  Squint 

O 

354 

35 

37 

426 

819 

148 

155 

1,122 

T 

c.  Other 

O 

59 

11 

17 

87 

203 

84 

98 

385 

T 

Ears — a.  Hearing 

O 

371 

110 

157 

638 

1,784 

243 

545 

2,572 

T 

b.  Otitis  Media 

O 

185 

29 

29 

243 

688 

87 

188 

963 

T 

c.  Other 

O 

101 

28 

29 

158 

417 

136 

140 

693 

T 

Nose  and  Throat 

O 

433 

77 

103 

613 

3,869 

427 

785 

5,081 

T 

Speech 

O 

284 

13 

30 

327 

1,052 

68 

175 

1,295 

T 

Lymphatic  Glands 

O 

39 

2 

2 

43 

862 

73 

88 

1,023 

T 

Heart 

O 

40 

12 

4 

56 

753 

245 

222 

1,220 

T 

Lungs 

O 

150 

31 

47 

228 

1,265 

271 

379 

1,915 

T 

Developmental — a.  Hernia 

O 

47 

10 

4 

61 

157 

11 

21 

189 

T 

b.  Other 

O 

103 

56 

65 

224 

1,009 

174 

323 

1,506 
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Defect  or  Disease 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

T 

Orthopaedic — a.  Posture 

O 

41 

15 

20 

76 

232 

104 

108 

444 

T 

b.  Feet 

O 

482 

64 

140 

686 

1,407 

531 

396 

2,334 

T 

c.  Other 

O 

158 

48 

47 

253 

873 

303 

232 

1,408 

T 

Nervous  System — a.  Epilspsy 

O 

22 

10 

6 

38 

116 

45 

52 

213 

T 

b.  Other 

O 

27 

16 

25 

68 

357 

60 

142 

559 

T 

Psychological — a.  Development 

O 

44 

5 

39 

88 

645 

87 

305 

1,037 

T 

b.  Stability 

O 

36 

12 

52 

100 

829 

134 

396 

1,359 

T 

Abdomen 

O 

48 

11 

18 

77 

336 

70 

148 

554 

T 

Other 

O 

224 

70 

104 

398 

924 

303 

322 

1,549 

T — Number  of  pupils  found  to  require  treatment 
O— Number  of  pupils  found  to  require  observation 
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Table  B. — Special  Inspections 

Number  of  special  inspections  .  25,252 


Defect  or  Disease 

Special  Inspections 

Pupils  Requiring  Treatment 

Pupils  Requiring  Observation 

Skin  . 

1,719 

703 

Eyes — a.  Vision . 

702 

1,315 

b.  Squint . 

73 

198 

c.  Other . 

135 

107 

Ears — a.  Hearing  . 

655 

1,091 

b.  Otitis  Media . 

48 

144 

c.  Other . 

150 

125 

Nose  and  Throat . 

427 

981 

Speech  . 

347 

468 

Lymphatic  Glands  . 

20 

137 

Heart  . 

30 

308 

Lungs  . 

71 

344 

Development — a.  Hernia  . 

17 

46 

b.  Other  . 

72 

300 

Orthopaedic — a.  Posture  . 

19 

49 

b.  Feet . 

358 

431 

c.  Other  . 

181 

257 

Nervous  System — a.  Epilepsy . 

32 

105 

b.  Other  . 

99 

201 

Psychological — a.  Development  . 

233 

469 

b.  Stability  . 

188 

515 

Abdomen . 

32 

100 

Other  . 

1,291 

1,234 
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Part  III 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools 
(including  Nursery  and  Special  Schools)  During  the  Year  Ended  31st  December,  1971 


Table  A. — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint .  1,920 

Errors  of  refraction  (including  squint)  .  20,903 


Total .  22,823 

Number  of  pupils  for  whom  spectacles  were  prescribed  .  10,226 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear  .  765 

(b)  for  adenoids  and  chronic  tonsillitis  .  2,835 

(c)  for  other  nose  and  throat  conditions  .  534 

Received  other  forms  of  treatment  .  1 ,499 

Total .  5,633 


Total  number  of  pupils  in  schools  who  are  known  to  have  been  provided 
with  hearing  aids : 

(a)  in  1971  .  89 

( b )  in  previous  years .  357 

Table  C. — Orthopaedic  and  Postural  Defects 

Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments .  6,627 

( b )  Pupils  treated  at  school  for  postural  defects  .  16 

6,643 


Total  ... 
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Table  D.— Diseases  of  the  Skin  (Excluding  Uncleanliness) 

Number  cf  cases  known  to 
have  been  treated 


Ringworm : 

(a)  Scalp .  6 

( b )  Body  .  48 

Scabies  .  501 

Impetigo  .  934 

Other  skin  diseases .  3,319 

Total .  4,808 


Table  E.— Child  Guidance  Treatment 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  child  guidance  clinics  .  566 


Table  F. — Speech  Therapy 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists  .  2,843 


Table  G. — Other  Treatment  Given 

Number  of  cases  known  to 
have  been  dealt  with 


(a)  Pupils  with  minor  ailments  .  13,604 

( b )  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  .  164 

(c)  Pupils  who  received  B.C.G.  vaccination .  21,565 

(d)  Other  than  (a),  ( b )  and  (c)  above .  11,330 


46,663 


Total  ( a)-(d )  ... 
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Pary  IV 

Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority 
During  the  Year  Ended  31st  December,  1971 


1.  Attendances  and  Treatment 

First  visit  . 

Subsequent  visits  . 

Total  visits  . 

Additional  courses  of  treatment  commenced 

Fillings  in  permanent  teeth  . 

Fillings  in  deciduous  teeth  . 

Permanent  teeth  filled  . 

Deciduous  teeth  filled . 

Permanent  teeth  extracted  . 

Deciduous  teeth  extracted  . 

General  anaesthetics . 

Emergencies  . 


Ages 

Ages 

Ages 

5  to  9 

10  to  14 

1 5  and  Over 

Total 

31,346 

27,148 

4,820 

63,314 

38,342 

52,574 

10,625 

101,541 

69,688 

79,722 

15,445 

164,855 

2,106 

2,267 

423 

4,796 

24,524 

62,493 

15,385 

102,402 

27,575 

2,504 

— 

30,079 

19,229 

51,896 

13,020 

84,145 

23,989 

2,200 

— 

26,189 

3,883 

14,481 

2,602 

20,966 

44,760 

13,721 

— 

58,481 

18,402 

10,480 

1,011 

29,893 

2,738 

1,826 

337 

4,901 

2.  Orthodontics 


Number  of  pupils  x-rayed 

Prophylaxis  . 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 

Inlays  . 

Crowns  . 

Courses  of  treatment  completed 


Cases  remaining  from  previous  year 
New  cases  commenced  during  year 

Cases  completed  during  year  . 

Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted 
Pupils  referred  to  hospital  consultant  ... 
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3.  Prosthetics 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) 

Pupils  supplied  with  other  dentures  (first  time) 

Total  number  of  dentures  supplied . 

4.  Anaesthetics 

General  anaesthetics  administered  by  dental  officers 


5  to  9 

10  to  14 

15  and  Over 

Total 

— 

1 

4 

5 

34 

259 

109 

402 

42 

331 

154 

527 

12,339 


5.  Inspections 

(a)  First  inspection  at  school.  Number  of  pupils  ... 

(b)  First  inspection  at  clinic.  Number  of  pupils 

Number  of  (a)+(b)  found  to  require  treatment 
Number  of  (a)+(b)  offered  treatment  . 

(c)  Pupils  re-inspected  at  school  or  clinic  . 

Number  of  (c)  found  to  require  treatment 


152,324 

49,246 

136,848 

115,348 

18,471 

14,173 


6.  Sessions 

26,027 
1,176 
184 

I - 


Sessions  devoted  to  treatment . 

Sessions  devoted  to  inspection  . 

Sessions  devoted  to  Dental  Health  Education 
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Handicapped  Pupils  Requiring  Education  at  Special  Schools  Approved  Under  Section  9  (5) 


Part  I 

During  the  calender  year  ended  31.?/  December,  1971: 


A 


Numbers  of  handicapped  children  newly  assessed  as  needing  special  educational  treatment  at  special  schools 
or  in  boarding  homes . 


1 


B 


Number  of  children  newly  placed  in  special  schools 
(other  than  hospital  special  schools)  or  boarding 
homes  . 


(i)  of  those  included  at  A  above  ... 


►  (ii)  of  those  assessed  prior  to  January,  1971 


(iii)  Total  newly  placed — B  (i)  and  (ii) 

J 


Part  II 


A 


Number  of  Children  who  on  20 th  January,  1972  were 


Awaiting  places  in  sj 

(1)  Under  5  years 

of  age 

serial  schools  other  than  hospital  special  schools 

(i)  Waiting  before  1st  January,  1971  j 

(a)  day  places 

>  - 

(b)  boarding  places 

(ii)  Newly  assessed  since  1st  January,  1971 

(a)  day  places 

(b)  boarding  places 

(2)  Aged  5  years 
and  over 

(i)  Waiting  before  1st  January,  1971 

(a)  Whose  parents  had  refused  consent  to  their 
admission  to  a  special  school 

(a)  day  places 

(b)  boarding  places 

(b)  Others 

(a)  day  places 

(b)  boarding  places 

(ii)  Newly  assessed  since  1st  January,  1971 

(a)  Whose  parents  had  refused  consent  to  their 
admission  to  a  special  school 

(a)  day  places 

(b)  boarding  places 

(b)  Others 

J 

(a)  day  places 

(b)  boarding  places 

(3)  Total  number  of  children  awaiting  admission  to  special  schools  other  than 
hospital  special  schools 

(Total  of  A  (1)  and  (2)  above) 

(a)  day  places 

(b)  boarding  places 

Number  of  Children  from  the  authority’s  area,  previously 
regarded  as  unsuitable  for  education  at  school  and  who 
became  the  Authority’s  responsibility  on  1st  April,  1971. 

boys 

844 

girls 

649 

Total 

1,493 
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of  The  Education  Act,  1944,  or  Boarding  in  Boarding  Homes 


Blind 

(1) 

P.S. 

(2) 

Deaf 

(3) 

Pt.  Hg. 

(4) 

P.H. 

(5) 

Del. 

(6) 

Mai. 

(7) 

E.S.N. 

(8) 

Epil. 

(9) 

Sp.  Def. 

(10) 

Total 

(11) 

boys 

— 

11 

1 

8 

45 

34 

91 

618 

11 

— 

819 

girls 

4 

1 

3 

8 

20 

19 

28 

375 

5 

1 

464 

boys 

— 

5 

1 

3 

16 

21 

40 

361 

3 

— 

450 

girls 

2 

1 

3 

5 

7 

9 

13 

216 

3 

— 

259 

boys 

2 

8 

8 

6 

24 

15 

25 

288 

5 

— 

381 

girls 

6 

2 

2 

11 

18 

4 

3 

278 

3 

— 

327 

boys 

2 

13 

9 

9 

40 

36 

65 

649 

8 

— 

831 

girls 

8 

3 

5 

16 

25 

13 

16 

494 

6 

— 

586 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

10 

5 

— 

— 

— 

— 

12 

5 

— 

— 

1 

— 

— 

— 

2 

— 

13 

7 

— 

— 

— 

— 

22 

17 

— 

— 

— 

— 

38 

24 

— 

1 

— 

— 

— 

— 

1 

1 

2 

1 

3 

3 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

2 

— 

— 

— 

30 

17 

— 

— 

— 

— 

33 

18 

— 

1 

2 

— 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

3 

1 

1 

— 

1 

— 

9 

3 

— 

— 

1 

— 

— 

— 

1 

— 

20 

12 

4 

2 

— 

— 

214 

86 

— 

1 

— 

— 

240 

101 

— 

1 

1 

— 

— 

— 

2 

1 

1 

— 

9 

3 

16 

1 

10 

3 

6 

1 

— 

— 

45 

10 

8 

1 

— 

— 

— 

— 

8 

1 

3 

3 

— 

— 

— 

— 

— 

— 

— 

— 

7 

3 

— 

— 

24 

9 

187 

106 

— 

— 

— 

— 

218 

118 

— 

— 

— 

— 

— 

— 

— 

— 

3 

1 

— 

— 

33 

5 

17 

1 

— 

— 

— 

— 

53 

7 

— 

— 

2 

1 

— 

— 

4 

— 

42 

22 

6 

2 

24 

9 

471 

232 

— 

1 

— 

— 

549 

267 

— 

3 

3 

— 

— 

— 

3 

3 

6 

1 

10 

3 

50 

9 

30 

5 

7 

1 

1 

1 

110 

26 
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Handicapped  Pupils  Requiring  Education  at  Special  Schools  Approved  Under  Section  9(5) 


Part  II  ( contd .) 


Number  of  Children  who  on  20 th  January,  1972  were 


' 

(1) 

Maintained  special  schools  (other  than  hospital  special 
schools  and  special  units  and  classes  not  forming  part 
of  a  special  school)  regardless  by  what  authority  they 
are  maintained. 

day 

boarding 

B 

(i)  on  the 
registers  of : 

(2) 

► 

Non-maintained  special  schools  (other  than  hospitals 
special  schools  and  special  units  and  classes  not  forming 
part  of  a  special  school)  wherever  situated 

day 

boarding 

(3) 

Independent  schools  under  arrangements  made  by  the 
authority 

day 

boarding 

(4) 

Special  classes  and  units  not  forming  part  of  a  special 
school 

C 

Number  of  children  boarded  in  homes  and  not  already  included  in  B  above 

(i)  in  hospitals 

D 

Number  of  handicapped  pupils  (irrespective  of  the  area  to  which  they  belong) 
being  educated  under  arrangements  made  by  the  authority  in  accordance  with 
Section  56  of  the  Education  Act,  1944 

(ii)  in  other  groups, 
e.g.  units  for 
spastics,  etc. 

(iii)  at  home 


E 


Total  number  of  handicapped  children  requiring  places  in  special  schools  or  receiving  education  in  special 
schools;  independent  schools;  special  classes  and  units;  under  Section  56  of  the  Education  Act,  1944;  and 
boarded  in  homes.  (Total  of  A  (3);  B(l)  to  (4);  C  and  D  (i)  to  (iii)  above) 
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of  The  Education  Act,  1944,  or  Boarding  in  Boarding  Homes — continued 


Blind 

(1) 

P 

0 

s. 

’-) 

De 

C 

:af 

0 

Pt. 

0 

Hg. 

1) 

P.H. 

(5) 

D 

« 

el. 

5) 

Mai. 

(7) 

E.S.N. 

(8) 

Epil. 

(9) 

Sp.  Def. 

(10) 

Total 

(11) 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

_ 

_ 

27 

16 

41 

22 

23 

30 

162 

127 

67 

41 

47 

15 

2900 

1887 

_ 

_ 

_ 

3267 

2138 

— 

— 

11 

9 

8 

2 

20 

6 

76 

44 

59 

21 

29 

27 

132 

78 

25 

23 

— 

1 

370 

218 

— 

— 

6 

5 

6 

8 

1 

— 

11 

9 

— 

— 

— 

— 

12 

6 

— 

— 

— 

— 

36 

28 

39 

34 

28 

11 

54 

40 

34 

30 

33 

14 

29 

13 

41 

6 

90 

39 

10 

7 

— 

1 

348 

188 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

17 

21 

— 

— 

— 

— 

17 

21 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

48 

— 

23 

9 

— 

— 

— 

— 

71 

10 

X 

— 

— 

X 

24 

19 

X 

X 

X 

24 

19 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

20 

— 

— 

— 

— 

— 

— 

— 

20 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

12 

— 

145 

34 

4 

3 

— 

— 

— 

— 

153 

49 

18 

9 

18 

9 

89 

37 

77 

42 

109 

72 

109 

88 

352 

239 

171 

80 

404 

100 

3679 

2280 

42 

32 

1 

3 

4983 

2973 
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